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Report  of  the  Public  Health  Department 


The  Hon.  Minister  for  Public  Health. 


I  have  the  honour  to  submit  herewith  the  Report  of  the  Public  Health  Department  for  the  two 
years  1935  and  1936. 


FINANCIAL. 

Statement  of  Revenue  and  Expenditure. 
Revenue. 


Calendar  Year,  Calendar  Year, 


1935. 

1936 

£ 

s. 

d. 

£ 

s. 

d. 

License  Fees 

162 

7 

0 

239 

10 

6 

Meat  Inspection  Fees  ... 

5,338 

5 

6 

5,338 

17 

0 

“Village  Area”  Sanitary  Contracts  ... 

142 

2 

8 

125 

9 

10 

Pathological  Laboratory 

282 

8 

11 

307 

17 

9 

Sanitation  Refunds 

147 

5 

6 

136 

18 

5 

Commonwealth  Subsidy  on  Expenditure  re  Venereal  Disease 

... 

... 

Miscellaneous 

1,808 

6 

6 

1,269 

12 

3 

£7,880  16  1 

£7,418  5  9 

Expenditure. 

Salaries 

... 

... 

...  11,185 

11 

10 

13,268 

4 

3 

“Village  Area”  Sanitation 

... 

51 

10 

1 

56 

14 

7 

Payment,  Local  Health  Authorities 

1,654 

2 

11 

1,426 

0 

5 

School  Hygiene  ... 

377 

1 

6 

171 

6 

7 

Travelling  and  Transport 

380 

15 

2 

428 

5 

9 

Postage  and  Telephones 

253 

8 

1 

364 

9 

5 

Laboratory 

182 

13 

5 

163 

3 

3 

Venereal  Diseases 

2,624 

5 

4 

2,790 

10 

5 

Miscellaneous 

1,019 

10 

1 

1,130 

16 

1 

Infant  Welfare  Centres 

2,278 

8 

7 

2,633 

18 

6 

Transport  of  Lepers 

3,726 

6 

8 

5,450 

5 

11 

Medical  Officer  and  School  Dentist, 

Travelling  Allowances 

438 

2 

7 

488 

13 

10 

Total,  Public 

Health 

... 

...  £24,171 

16 

3 

£28,372 

9 

0 

Sanitation  of  Government  Buildings — 

Sanitary  Charges  ... 

...  10,307 

4 

2 

10,031 

3 

0 

Total,  Government  Sanitation 

...  £10,307 

4 

2 

£10,031 

3 

0 

Total,  Public  Health  Branch  ... 

...  £34,479 

0 

5 

£38,403 

12 

0 
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VITAL  (STATISTICS. 
Western  Australia. 


1934. 

1935. 

1936. 

Mean  Population — - 

Males  ... 

234,850 

236,409 

238,246 

Females 

206,761 

208,975 

211,790 

Total 

441,611 

445,384 

450,036 

Births — 

Males  ... 

3,958 

4,183 

4,287 

Females 

3,843 

3,936 

4,192 

Total 

7,801 

8,119 

8,479 

Birth  Rate — 

Per  thousand  of  population 

17  -66 

18-23 

18  -84 

Deaths — 

Males  ... 

2,531 

2,511 

2,611 

Females 

1,545 

1,607 

1,619 

Total 

4,076 

4,118 

4,230 

Death  Rate — 

Per  thousand  of  population 

9-23 

9  -25 

9  -40 

Natural  Increases — - 

Rate  per  thousand  of  population 

8-43 

8  -98 

9-44 

*Infantile  Mortality  per  thousand  Births — 

Metropolitan  Area  ... 

41  -25 

40  -05 

44  -21 

Rest  of  State 

40  -6.3 

40  -23 

40-81 

Whole  State  ... 

40  -89 

40  -15 

42  -22 

*  Excluding  Still-births. 


BIRTH,  DEATH,  AND  INFANTILE  MORTALITY  RATES  AND  NUMBER  OF  STILL  BIRTHS.  1927-1936. 


Birth  Rate. 

Death  Rate. 

Infantile  Mortality.* 

Still-births. 

Whole 

State. 

Metropolitan 

Area. 

Rest  of 
State. 

Whole 

State. 

Metropolitan 

Area. 

1927  . 

21  -63 

8-65 

45  -9 

57  -5 

37  -01 

226 

130 

1928  . 

21  -36 

8  -93 

48-1 

60-6 

38-3 

277 

143 

1929  . 

21  -51 

9  -34 

56  -1 

65  -4 

48-4 

265 

136 

1930  . 

21  -44 

8-8 

46-7 

51  -9 

47  -2 

256 

137 

1931  . 

19-77 

8-51 

41  -5 

46  -2 

37  -8 

228 

112 

1932  . 

18-31 

8-54 

44  -6 

47  -5 

42  -3 

210 

104 

1933  . 

17  -95 

8  -64 

36  -8 

35-2 

38  -1 

231 

120 

1934  . 

17-66 

9-23 

40  -9 

41  -3 

40-6 

228 

129 

1935  . 

18  -23 

9  -25 

40-2 

40-1 

40-2 

258  • 

132 

1936  . 

18  -84 

9  -40 

42-2 

44  -2 

40-81 

251 

118 

*  Exclusive  of  Still-births. 


COMPARISON  OF  INFANT  MORTALITY  AND  GENERAL  DEATH  RATE. 


Infant  Mortality. 

General  Death  Rate. 

1934. 

1935. 

1936. 

1934. 

1935. 

1936. 

New  Zealand 

31  -74 

32  -26 

30  -96 

8-48 

8-25 

8-75 

Western  Australia 

40-89 

40-15 

42  -22 

9  -23 

9  -25 

9  -4 

New  South  Wales 

46  -36 

39  -44 

43  -47 

8  -95 

9-28 

9  -14 

Victoria  ... 

44-63 

41  -17 

42  -31 

10-19 

10  -03 

10-16 

Queensland 

40-61 

37  -26 

36  -2 

8-57 

9  -16 

8-78 

Tasmania  ... 

42  -28 

51  -84 

49  -55 

10-23 

10  -25 

10  -34 

South  Australia  ... 

35  -58 

34-95 

31  -09 

9-26 

8  -83 

9-3 
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General  Death  Bate. 

Reference  to  the  tables  shows  a  very  slight  increase 
in  the  general  death  rate  over  that  of  1934,  the 
figures  comparing  favourably  with  those  of  the  other 
States  of  the  Commonwealth. 

Infant  Mortality. 

The  infant  mortality,  that  is  the  deaths  of  infants 
under  one  year,  per  thousand  born,  shows,  for  1935, 
a  slight  reduction  and  for  1936  an  increase  upon  that 
of  1934.  The  figures  as  in  the  case  of  1934  show  a 
considerable  increase  upon  those  of  1933.  A  com¬ 
parison  with  the  other  States  of  the  Commonwealth 
is  also  shown,  and  it  will  be  seen  that  South  Aus¬ 
tralia  shows  the  lowest  mortality  rate  amongst  in¬ 
fants  and  Tasmania  the  highest.  New  Zealand  -still 
holds  pride  of  place,  though  now  closely  pressed  by 
South  Australia. 

Birth  Bate. 

The  birth  rate  for  both  the  years  under  review 
is  higher  than  the  two  previous  years,  and  is  slightly 
higher  in  1936  than  in  1935. 

INFECTIOUS  DISEASES. 

Typhoid  Fever. 

The  number  of  cases  of  this  disease  notified  in 
1935  was  99  and  in  1936,  62.  The  first  figure  was 
somewhat  higher  and  the  second  considerably  lower 
than  those  of  the  previous  two  years,  when  81  and  87 
respectively  were  recorded. 

The  cases  were  widely  distributed  throughout  the 
State  and  only  once  did  anything  approaching  a 
localised  epidemic  occur.  This  was  at  Mt.  Morgans 
where,  at  a  native  mission,  eighteen  cases  occurred 
almost  simultaneously  amongst  native  children.  The 
origin  of  the  outbreak  could  not  be  definitely  deter¬ 
mined,  but  all  the  children  had  drunk  water  from  an 
underground  tank  the  use  of  which,  for  drinking 
purposes,  had  been  discontinued.  One  child  died. 

In  1935,  29  cases,  -and  in  1936,  23  cases  were 
notified  from  the  Metropolitan  Area. 

Dysentery. 

During  the  two  years  under  review  only  3  and  5 
cases  of  this  disease  were  notified.  All  were  of  the 
Bacillary  type. 

Diarrhoea  and  Enteritis. 

Cases  of  this  disease  not  being  notifiable  to  the 
Health  Authorities,  deaths  only  are  available  as  an 
index  of  prevalence. 

Of  late  years  there  has  been  a  marked  falling  off 
of  deaths  from  this  disease,  the  total  deaths  from 
enteritis  of  infants  under  one  year  having  been  39 
during  1935  and  only  23  for  1936.  The  latter  figure 
is  the  lowest  ever  recorded  in  the  State  and  is  the 
culmination  of  an  almost  progressive  marked  decline 
since  1931. 

It  is  difficult  to  place  the  credit  for  the  marked 
improvement  which  has  occurred  upon  any  other 
factor  than  the  instruction  and  advice  given  to 
mothers  in  Infant  Health  Clinics. 

This  once  so  common  cause  of  infant  mortality  ap¬ 
pears  to  be  becoming  less  and  less  a  menace  to  infant 
life. 

The  accompanying  table  well  illustrates  the  marked 
decline  which  has  occurred  in  this  regard  and  shows 
that  whereas  in  1930  there  were  10-11  deaths  per 


1,000  births  from  this  cause,  in  1936  there  were  only 
2.71,  and  that  whilst  in  1929  117  infants  died  from 
enteritis,  only  23  died  from  this  cause  in  1936. 


Year. 

No.  of  Births 
Registered  (ex¬ 
clusive  of  still 
births). 

No.  of  Deaths 
from  Enteritis 
under  one  year. 

Per  1,000  Births 

1927  ... 

8,482 

73 

8-6 

1928 

8,704 

90 

10-3 

1929  ... 

9,051 

117 

12-9 

1930  ... 

9,200 

83 

10  -11 

1931 

8,549 

36 

4-21 

1932  ... 

7,965 

43 

5-40 

1933  ... 

7,874 

29 

3  -68 

1934  ... 

7,801 

37 

4  -74 

1935  ... 

8,119 

39 

4-80 

1936 

8,479 

23 

2-71 

Scarlet  Fever. 

Of  this  disease  121  cases  were  recorded  in  1935 
and  173  in  1936,  as  against  253  in  1933  and  152  in 
1934. 

The  Majority  of  the  eases  have  occurred  in  the 
metropolitan  area,  there  having  been  no  outbreaks  of 
any  magnitude  in  country  towns. 

Diphtheria. 

Of  this  disease,  probably  the  greatest  problem  of 
Health  Authorities,  1,308  cases  were  recorded  in 
1935  and  792  in  1936.  Although  a  considerable  re¬ 
duction  is  shown  in  the  latter  year,  this  is  only  by 
comparison  with  a  very  heavy  year.  In  the  case  of 
a  disease  which  is  now  largely  preventable,  the  inci¬ 
dence  is  still  far  too  high,  and  only  a  little  lower  than 
in  1933  and  1934. 

It  must  be  recognised  that  'the  only  means  available 
to  materially  reduce  the  incidence  of  this  disease  is 
general  immunisation  of  the  child  population,  and 
this  requires  the  whole-hearted  support  of  the  people. 
Health  Authorities  cannot  compel  parents  to  have 
their  children  immunised,  they  can  only  provide  the 
necessary  facilities  and  urge  acceptance  of  them. 

During  the  period  under  review  it  is  pleasing  to 
record  that  quite  a  number  of  Local  Authorities  have 
carried  out  immunisation  in  both  metropolitan  and 
country  districts. 

The  table  below  indicates  prevalence  during  the 
past  five  years  and  mortality  from  this  cause. 


1932. 

1933. 

1934. 

1935. 

1936. 

Cases  notified  ... 

664 

848 

974 

1,308 

792 

Deaths  ... 

20 

20 

36 

35 

36 

Case  mortality  per  cent. 

3-0 

2  -4 

3  -7 

Per  cent,  of  total  deaths 

0  -54 

0-53 

0-88 

0-85 

0  -85 

The  districts  most  affected  during  the  periods 
under  review  were  the  following: — 


1935. 

1936. 

Metropolitan!  Area 

956 

626 

Albany 

11 

— 

Bunbury 

57 

— 

Collie 

27 

15 

Geraldton 

37 

— 

Harvey 

48 

— 

Ivatanning 

13 

— 

Murray-Pinjarra 

21 

— 

Nortlram 

14 

9 

York 

14 

_ 

Moora 

.  .  — 

13 

It  will  be  noted  that  during  1936  outbreaks  of  any 
magnitude  were  conspicuous  by  their  absence  in 
country  districts. 


6 


Immunisation. 

During  the  period  under  review  the  Department 
has  been  able  to  stimulate  quite  a  large  number  of 
Local  Health  Authorities  to  carry  out  immunisation 
in  their  districts. 

The  degree  of  enthusiasm  in  this  regard  has,  how¬ 
ever,  varied  considerably,  as  also  has  that  of  the 
parents  to  whom  this  protection  for  their  children 
has  been  offered.  Whilst  in  some  districts  the 
majority  of  the  children  are  presented  at  the  clinic, 
in  others  the  response  is  most  disappointing. 

It  can  be  definitely  stated  that  diphtheria  is  the 
greatest  problem  so  far  as  infectious  disease  is  con¬ 
cerned,  which  Local  Authorities  have  to  contend  with 
and  one  which  is  little  influenced  by  ordinary  meas¬ 
ures  of  sanitation. 

Though  many  cases  are  saved  from  death  by  mod¬ 
ern  treatment,  many  complications  are  apt  to  remain 
which  cause  life-long  disability  and  invalidism  so 
that,  now  that  a  means  of  preventing  this  is  avail¬ 
able,  it  appears  almost  criminal  to  disregard  it. 

A  sufficient  number  of  children  has  already  been 
immunised  in  this  State,  quite  apart  from  the  mil¬ 
lions  elsewhere,  to  convince  parents  that  immunisa¬ 
tion  is  safe  and,  under  these  circumstances,  has  any 
parent  the  right  to  deny  his  child  the  protection  it 
offers  from  this  dread  disease? 

From  a  purely  commercial  point  of  view  diphtheria 
is  one  of  the  most  expensive  diseases  to  treat,  but 
immunisation  has  made  it  the  cheapest  to  prevent. 

It  is  gratifying,  however,  to  note  that  some  67 
Local  Health  Authorities  have  to  date  carried  out, 
or  are  proceeding  with,  immunisation  in  their  dis¬ 
tricts  as  a  result  of  which  it  is  hoped  that  the  inci¬ 
dence  of  this  disease  will  show  a  marked  decline  in 
the  near  future. 

It  is,  however,  disappointing  to  note  that,  in  the 
metropolitan  area  where  most  cases  of  diphtheria 
occur,  a  very  large  number  of  children  have  not  yet 
been  immunised,  despite  the  enthusiastic  efforts  of 
a  number  of  metropolitan  Local  Health  Authorities. 

Measles. 

This  disease  is  not  notifiable  so  that  deaths  repre¬ 
sent  the  only  index  of  prevalence  and  severity.  The 
deaths  from  measles  were  18  in  1935  and  only  1  in 
1936.  Broncho-pneumonia  is  the  complication  most 
to  be  feared  in  these  cases  and  this  is  generally  the 
cause  of  death.  As  evidenced  by  the  deaths  which 
occurred,  the  disease  was  very  widespread  in  1935. 

Whooping  Cough. 

This  disease  is  also  not  notifiable,  deaths  again 
being  the  only  available  evidence  of  prevalence  and 
severity. 

As  in  the  ease  of  measles,  broncho-pneumonia  is 
the  most  common  complication,  and  this  is  responsible 
for  most  of  the  deaths  which  occur  from  whooping 
cough. 

Whilst  there  were  only  4  deaths  referred  to  this 
infection  in  1935,  there  were  51  in  1936.  This  is  very 
definite  evidence  of  an  unusually  severe  outbreak 
during  that  year. 

Infantile  Paralysis  (Acute  Anterior  Poliomyelitis) . 

Of  this  disease  7  cases  are  recorded  in  1935  and 
only  4  in  1936. 

The  State  is  extremely  fortunate  that  this  distress¬ 
ing  and  crippling  condition  has  never  taken  on  the 
epidemic  form  which  occurs  from  time  to  time  in 
other  States  of  Australia  and  New  Zealand  and  in 
other  countries. 


Influenza ,  Bronchitis,  and  Pneumonia. 

These  acute  conditions  of  the  lungs  are  responsible 
every  year  for  a  considerable  number  of  deaths 
amongst  the  aged. 

The  table  below  shows  deaths  recorded  under  each 
heading,  and  it  will  be  noted  that  under  the  heading 
“Influenza”  there  has  been  a  marked  improvement 
during  the  years  under  review  as  compared  with 
1934. 

Deaths  from  pneumonia  during  1936  are  the 
lowest  for  many  years,  while  deaths  from  bronchitis 
continue  to  be  fairly  uniform. 

Deaths  from  broncho-pneumonia  continue  high,  no 
doubt,  so  far  as  1936  is  concerned,  contributed  to 
largely  by  the  high  mortality  following  whooping 
cough. 


1932. 

1933. 

1934. 

1935. 

1936. 

Deaths  from— - 
Influenza 

48 

46 

96 

45 

33 

Broncho- pneumonia 

80 

90 

140 

145 

149 

Pneumonia  ... 

107 

154 

185 

184 

126 

Bronchitis 

41 

36 

46 

41 

44 

Tuberculosis. 

This  infection,  which  is  now  notifiab'e  in  all  its 
forms,  continues  to  show  a  very  definite  decline  in  the 
annual  number  of  deaths.  This  decline  is  particu¬ 
larly  marked  in  1936,  the  number  of  deaths  from 
tuberculosis  of  the  lungs  being  the  lowest  recorded. 

The  table  below  shows  the  figures  under  various 
headings  for  the  past  ten  years. 


Deaths  per 

Percentage 

Year. 

Cases 

Deaths. 

1.000  of 

of  total 

notified. 

Population. 

Deaths. 

Tuberculosis  of  Respiratory  System. 


1927 

409 

231 

0-59 

6  -8 

1928 

395 

282 

0-69 

7-8 

1929 

400 

245 

0-58 

6  -2 

1930 

569 

218 

0-51 

5-8 

1931 

372 

223 

0-52 

6-1 

1932 

339 

203 

0-47 

5-5 

1933 

295 

207 

0-47 

5  -5 

1934 

287 

218 

0-49 

5  -3 

1935 

270 

210 

0-47 

5-1 

1936 

338 

193 

0-43 

4  -6 

Other  Forms  of  Tuberculosis. 

1927 

19 

0-048 

0  -56 

1928 

.  .  . 

33 

0  -081 

0-91 

1929 

43 

35 

0-083 

0-89 

1930 

20 

32 

0  -075 

0  -85 

1931 

35 

22 

0-051 

0-60 

1932 

24 

18 

0-041 

0-48 

1933 

20 

9 

0-021 

0-24 

1934 

11 

24 

0-054 

0-59 

1935 

16 

0  -036 

0-39 

1936 

4 

16 

0  -036 

0-38 

All  Forms 

of  Tuberculosis. 

1927 

250 

0  -64 

7  -37 

1928 

315 

0-77 

8-65 

1929 

280 

0  -67 

7  -12 

1930 

... 

250 

0  -58 

6  -62 

1931 

407 

245 

0-57 

6  -66 

1932 

353 

221 

0-51 

5  -95 

1933 

216 

0  -49 

5  -70 

1934 

.  .  * 

242 

0  -55 

5-94 

1935 

226 

0-51 

5  -49 

1936 

209 

0-46 

4  -94 

There  is  still  much  that  can  be  done,  however,  in 
the  prevention  of  this  disease  and  in  this  connection 
the  recent  recommendations  of  the  newly  formed 
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National  Health  and  Medical  Research  Council  are 
worthy  of  quotation  here.  That  body  at  its  first 
meeting  in  Hobart  issued  the  following  statement: — 

This  Council  considers  that  the  fundamental  re¬ 
quirements  for  the  control  of  tuberculosis  are  the 
following : — 

A.  The  removal  of  the  source  of  active  in¬ 
fection  from  the  family,  since  it  is  recognised 
that  children  are  very  vulnerable  to  the  disease. 
This  involves  either  the  admission  of  patients  to 
sanatoria  or  the  removal  of  children  from  the 
home.  Sufficient  accommodation  should  there¬ 
fore  be  provided  in  sanatoria  for  the  treatment 
of  all  tuberculosis  patients. 

B.  It  is  necessary  that  the  resistance  of  all 
members  of  the  family  should  be  maintained  at 
the  highest  possible  level. 

The  economic  factor  is  definitely  the  most  im¬ 
portant  aspect  of  the  campaign  against  tuber¬ 
culosis. 

The  wage  earner  of  the  family  will  not  leave 
his  family  so  long  as  he  is  able  to  contribute 
something  towards  its  support. 

Possibly  the  greatest  advance  towards  the 
effective  control  of  tuberculosis  would  be  the 
provision  of  adequate  financial  support  to  in¬ 
sure  the  effective  nutrition  of  the  family  under 
suitable  environmental  conditions. 

For  these  reasons  it  is  desirable — 

(1)  That,  in  respect  of  patients  suffering  from 
tuberculosis,  provision  should  be  made  for  a 
pension  to  be  paid  similar  to  that  paid  by  the 
Repatriation  Department  and  Commonwealth 
Invalid  Pensions’  Department  combined  in  re¬ 
spect  of  tuberculous  soldiers  receiving  a  service 
pension. 

(2)  That  the  pension  paid  to  the  tuberculous 
patients  should  be  paid  in  full  irrespective  of 
whether  the  patient  is  undergoing  treatment  in 
a  State  institution  or  not,  in  order  that  the 
nutrition  of  his  family  may  be  adequately  main¬ 
tained. 

(3)  That  every  State  Health  Department 
should  ensure  the  full  development  of  an 
efficient  system  of  tuberculosis  clinics  upon  the 
lines  recommended  by  the  Federal  Health  Coun¬ 
cil,  and  with  particular  reference  to  the  periodi¬ 
cal  examination  of  close  contacts  and  the  imme¬ 
diate  treatment  of  conditions  suspicious  of,  or 
leading  to  incipient  infection. 

(4)  That  the  Commonwealth  Government  con¬ 
sider  the  practicability  of  extending  the  powers 
of  the  Repatriation  Commission  to  include  the 
periodical  examination  and  treatment  of  close 
contacts  of  tuberculous  soldiers. 

(5)  That  State  Governments  should  consider 
the  necessity  of  locating  and  eliminating  defec¬ 
tive  conditions  of  housing,  house  aggregation  and 
overcrowding  as  one  means  of  reducing  the  in- 
cidence  and  perpetuation  of  tuberculosis. 

The  report  of  the  Chief  Resident  Medical  Officer 
of  the  Wooroloo  Sanatorium  will  be  found  in  the 
Appendix. 

Malaria. 

Only  5  cases  of  this  disease  were  notified  in  1935 
and  two  in  1936.  These  figures  are,  however,  no 
index  of  prevalence  of  this  disease  and  represent  only 
those  cases  seen  by  medical  practitioners. 


It  is,  however,  gratifying  to  note  that  there  was 
not,  during  the  two  years  under  review,  any  repeti¬ 
tion  of  the  devastating  epidemic  of  malynant  tertian 
malaria  which  occurred  amongst  natives  along  the 
Fitzroy  River  in  1934.  During  that  outbreak  some 
200  natives  and  a  number  of  whites  succumbed  to 
the  disease. 

Malaria  occurs  only  north  of  Broome  in  this  State 
except  for  the  few  eases,  which,  having  contracted 
the  disease  elsewhere,  come  south  subsequently.  As 
the  infection  cannot  have  entirely  died  out  amongst 
the  natives  in  the  area  referred  to,  it  can  only  be 
concluded  that  suitable  conditions  for  the  breeding 
of  anopheline  mosquitoes  cannot  have  pertained  dur¬ 
ing  the  past  two  years. 

It  is  true  that  instructions  and  materials  for  pro¬ 
phylaxis  were  broadcast  in  this  area,  but  it  is  in¬ 
credible  that  these  measures  could  have  been  alone 
responsible. 

Endemic  Typhus  ( Brill’s  Disease). 

Of  this  disease  36  cases  were  recorded  in  1935  and 
31  in  1936  as  against  51  in  1933  and  63  in  1934.  The 
figures  therefore  show  a  decline  rather  than  other¬ 
wise  and  have  not  at  any  time  suggested  anything 
approaching  serious  proportions.  This,  of  course,  is 
to  be  expected  in  the  case  of  a  disease  where  infec¬ 
tion  does  not  spread  from  person  to  person  but  is 
occasioned  by  the  bite  of  a  flea  from  a  rodent-carrier 
of  the  disease. 

Prevention  appears  to  depend  entirely  upon  the 
destruction  of  rats  and  mice,  which  should  be  re¬ 
garded  as  a  routine  duty  by  every  householder  and 
industrial  establishment.  Cases  have,  for  the  most 
part,  occurred  in  the  metropolitan  area. 

Leprosy. 

Of  this  disease  64  cases  were  brought  to  light  in 
1935  and  27  in  1936,  as  against  39  in  1933  and  45 
in  1934.  During  the  two  years  under  review  the 
search  for  lepers  has  been  considerably  facilitated 
by  the  appointment  of  a  full-time  Medical  Officer  to 
the  Department  of  Native  Affairs,  much  of  whose 
time  has  been  spent  in  the  North-West. 

The  cases  discovered  during  the  period  were  all 
full  blood  or  half-caste  aborigines  and  for  the  most 
part  were  discovered  north  of  Broome. 

The  problem  of  prevention  in  this  State  is  no  easy 
one,  depending  as  it  does  upon  the  discovery  and 
segregation  of  every  infective  case. 

We  have  a  vast  tract  of  country  known  as  the 
Kimberleys  which  is  the  main  endemic  area  for 
leprosy  in  the  State.  This  area  includes  the  towns  of 
Broome  and  Derby,  the  Beagle  Bay  Native  Mission 
and  an  enormous  pastoral  area  Avatered  by  rivers  and 
approached  by  roads,  many  of  which  are  impassable 
for  certain  months  of  the  year  and  at  all  times  diffi¬ 
cult  of  travel  and,  for  a  large  part  of  the  year,  sub¬ 
ject  to  extreme  heat  and  humidity  and  plagues  of 
insect  pests. 

Widely  scattered  throughout  this  area  are  a  large 
number  of  natives  and  half-castes  promiscuously  en¬ 
gaged  on  cattle  stations,  about  ration  depots,  and  in 
the  homes  of  AAffiites.  In  addition,  from  time  to  time 
so-called  ‘‘bush  natives”  approach  civilisation  and 
come  into  more  or  less  close  contact  with  these  only 
to  flee  at  the  sight  of  the  white  man. 

Amongst  these  natives  and  half-castes  over  a  long 
series  of  years,  leprosy  has  been  introduced  by  un¬ 
recognised  cases  in  aliens  and  thence  been  trans¬ 
mitted  from  native  to  native  and  their  progeny. 
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The  climate,  the  conditions  of  living,  and  the  fre¬ 
quent  undernourishment  of  these  natives,  have  fur¬ 
ther  conduced  to  transmission  and  continuance,  so 
that  we  have  at  the  present  time  some  ninety  known 
cases  in  segregation  and  probably  an  equal  number 
as  yet  undiscovered,  whilst  for  some  years  to  come 
undeveloped  cases  as  yet  only  in  the  incubation 
period  will  continue  to  mature. 

Eradication  in  this  State  depends  upon  the  early 
recognition  and  isolation  of  every  infective  case,  a 
task  which  can  only  be  successfully  accomplished  by 
frequent,  regular,  and  thorough  examination  by  a 
medical  officer  with  a  thorough  knowledge  of  leprosy 
and  other  native  diseases  which  may  stimulate  it. 
This  involves  an  ample  expenditure  of  money. 

Many  early  cases  now  at  large  may,  at  the  moment, 
be  non-infective,  but  it  is  necessary  to  discover  these 
before  they  become  infective  if  the  disease  is  to  be 
eradicated. 

The  so-called  “wild  native”  is  a  difficult  problem 
because  he  tends  to  flee  at  the  approach  of  a  white 
man,  and  cases  may  thus  escape  detection  and  act 
as  foci  of  infection  for  a  long  time. 

It  is  important  to  remember  also  that  a  native 
apparently  free  from  the  disease  to-day  may  have 
become  a  recognisable  case  of  leprosy  in  three  months’ 
time,  whilst  a  non-infective  case  to-day  may  have 
become  infective  a  few  weeks  later.  Inspection  of 
the  natives  in  this  area  must  therefore  be  not  only 
regular  but  frequent. 

Such  are  the  difficulties  of  land  travel  in  much 
of  this  area  and  so  great  the  distances  to  be  covered, 
that  one  medical  officer  finds  it  almost  impossible  to 
supervise  the  natives  of  these  parts  with  the  neces¬ 
sary  regularity  and  frequency,  especially  as  he  must 
arrange  for  transport  of  cases  discovered  and  must 
carry  out  microscopical  examinations  in  many  cases. 
One  officer  is  at  present  engaged  in  this  way  and 
will  shortly,  it  is  hoped,  be  materially  assisted  in  his 
microscopical  work  by  the  presence  of  a  bacteriologist 
who  will  be  stationed  at  the  laboratory  shortly  to  be 
established  at  Broome  by  the  Commonwealth  Govern¬ 
ment.  But  an  additional  travelling  medical  officer 
appears  to  be  necessary  to  supplement  the  work  of 
investigation. 

For  the  control  of  leprosy  then  the  most  important 
administrative  measure  is  to  segregate  sufferers  from 


this  disease  in  settlements,  and  in  order  that  this 
may  be  done  compulsory  notification  of  all  cases 
discovered  is  essential.  Leprosaria  should  be  invit¬ 
ing  to  patients  and  should  contain  all  modern  im¬ 
provements  for  the  care  and  treatment  of  the  disease. 

It  is  important  that  facilities  for  play  and  occu¬ 
pation  are  available,  for  these  are  equally  necessary 
as  in  the  case  of  tuberculosis. 

Everything  must  be  done  to  divert  the  patient’s 
mind  from  his  unfortunate  plight,  whilst  graduated 
exercise  is  important  for  his  well-being.  Attractive 
conditions  whilst  under  isolation  are  most  important 
in  the  case  of  native  patients,  for  these  encourage 
the  voluntary  submission  of  patients  who  might 
otherwise  remain  undiscovered  or  deliberately  evade 
di  scoverv. 

At  the  close  of  1936  a  new  and  up-to-date  Lepro¬ 
sarium  was  completed  at  a  cost  of  approximately 
£13,000,  towards  which  the  Commonwealth  Govern¬ 
ment  contributed  £5,000.  This  institution  was 
opened  in  February  of  this  year  and  to  it  were  trans¬ 
ferred  some  90  lepers  who  had  previously  been 
housed  under  most  unsatisfactory  conditions.  The 
new  institution  is  well  equipped  for  the  treatment 
of  leprosy  and  other  medical  and  surgical  diseases, 
and  makes  every  provision  for  the  comfort  and  con¬ 
genial  occupation  of  the  patients. 

The  patients  themselves  very  much  appreciate  the 
change  to  better  conditions  and  appear  to  be  as 
happy  as  possible  under  the  circumstances,  submit¬ 
ting  patiently  to  isolation  and  showing  only  gratitude 
for  the  care  and  attention  they  are  receiving. 

Puerperal  Fever. 

Thirteen  cases  of  puerperal  fever  were  notified  in 
1935  and  16  in  1936,  as  against  20  in  1933  and  16 
in  1934. 

There  were  only  four  deaths  from  this  cause  in 
1935  and  five  in  1936. 

The  table  below  shows  deaths  from  all  causes  of 
the  puerperal  state  during  the  last  five  years. 

The  rate  per  1,000  live  births  for  1935  is  the  low¬ 
est  recorded,  but  this  rose  again  to  5.07  in  1936, 
largely  due  to  an  increase  in  the  number  of  deaths 
following  abortion. 


Year. 

Live 

Births. 

Deaths 

from  : 

Puerperal  Septicaemia. 

Abortion. 

All  other  causes  of 
the  Puerperal  State. 

All  causes  of  the 
Puerperal  State. 

No. 

Rate  per 
1,000  Live 
Births. 

No. 

Rate  per 
1,000  Live 
Births. 

No. 

Rate  per 
1,000  Live 
Births. 

No. 

Rate  per 
1,000  Live 
Births. 

1932  . 

7,965 

5 

0-63 

7 

0  -88 

20 

2-51 

32 

4  -02 

1933  . 

7,874 

8 

1  -02 

9 

1  -14 

24 

3  -05 

41 

5-21 

1934  . 

7,801 

7 

0-90 

15 

1  -92 

16 

2-05 

38 

4  -87 

1935  . 

8,119 

4 

0-49 

12 

1  -48 

15 

1  -85 

31 

3-82 

1936  . 

8,479 

5 

0-59 

18 

2  12 

20 

2-36 

43 

5-07 

Such  a  great  factor  in  the  maternal  mortality 
statistics  and  the  falling  birthrate  of  Australia  is 
the  incidence  of  abortion,  that  at  the  last  meeting  of 
the  National  Health  and  Medical  Research  Council 
the  following  pronouncement  was  made: — - 


The  Council  has  had  before  it  the  letter  from 
the  Premier  of  New  South  Wales  which  contains 
the  suggestion  that  a  committee  should  be  ap¬ 
pointed  to  deal  with  the  matter  of  the  relation¬ 
ship  between  economic  conditions  and  the  effect 
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of  those  upon  the  attitude  of  women  towards 
maternity,  and  particularly  upon  the  frequency 
of  abortion.  The  Council  has  discussed  at  some 
length  the  relationship  between  economic  con¬ 
ditions,  moral  and  ethical  standards,  with  other 
possible'  factors  and  deliberate  limitation  of 
families  either  through  contraception  or  abor¬ 
tion,  and  believes  that  the  whole  question  can 
only  be  fully  studied  through  a  body  so  consti¬ 
tuted  and  empowered  that  it  can  collect  complete 
evidence  from  reliable  sources  and  can  express 
authoritative  recommendations. 

The  Council  is  seriously  impressed  with  the 
facts  which  have  been  placed  before  it  and  with 
the  real  gravity  of  the  situation  and  considers 
that  such  conditions  can  be  provided  only  by  a 
Royal  Commission,  and  recommends  the  ap¬ 
pointment  of  such  a  Commission. 

Venereal  Disease. 

The  total  new  cases  of  venereal  disease  notified 
for  the  two  years  now  being  reviewed  was,  for  1935, 
V 75,  and  for  1936,  794,  as  against  1,422  in  1933  and 
973  in  1934.  There  has  therefore  been  a  considerable 
fall  in  the  incidence  of  these  diseases  during  the 
period. 


Whilst  a  distinct  reduction  of  gonorrhoea  has 
occurred  the  figures  for  syphilis,  especially  primary 
and  secondary  syphilis,  are  extraordinarily  low  and 
suggest  that  early  and  compulsory  treatment  of  pri¬ 
mary  and  secondary  cases  is  rendering  these  non- 
infective  early  and  materially  reducing  the  incidence 
of  the  disease. 

The  tables  hereunder  indicate  comparative  figures 
for  gonorrhoea  and  syphilis  during  the  last  four 
years,  and  summarises  the  notifications  received  dur¬ 
ing  the  two  years  under  review : — 


1933.  1934. 

1935. 

1936. 

Gonorrhoea. 

Males 

876  636 

551 

620 

Females 

223  142 

123 

119 

Primary  Syphilis. 

Males 

75  61 

29 

10 

F  emales 

7  10 

10 

2 

Secondary  Syphilis. 

Males 

52  28 

11 

5 

Females 

26  21 

5 

3 

Tertiary  Syphilis. 

Males 

65  42 

6 

20 

Females 

46  10 

9 

5 

Table  1. 

VENEREAL  DISEASE. 


Summary  of  Notifications  for  Twelve  Months  ended  3  ]  st  December,  1935. 


Disease. 

Males. 

Females. 

Total  New 
Cases. 

Total  Noti¬ 
fications 
Received. 

Syphilis — Primary 

29 

10 

39 

50 

Secondary  ... 

11 

5 

16 

33 

Tertiary 

21 

11 

32 

56 

Congenital  ... 

6 

2 

8 

10 

Totals  ... 

67 

28 

95 

149 

Gonorrhoea 

551 

123 

674 

795 

Chancroid 

3 

... 

3 

3 

Granuloma 

2 

1 

3 

5 

Grand  Totals  ... 

623 

152 

775 

952 

Table  2. 

VENEREAL  DISEASE. 


Notifications  Received  from  Metropolitan  and  other  Districts,  1935. 


Syphilis. 

Totals. 

Month. 

District. 

Pri- 

Second- 

Ter- 

Con- 

Gonor- 

Chan- 

Granu- 

Metro- 

Other. 

TotaL 

mary. 

ary. 

tiary. 

genital. 

rhoea. 

croid. 

loma. 

politan 

Jammy 

Metropolitan 

9 

4 

1 

63 

77 

}  w 

Other  . 

1 

i 

17 

19 

February 

Metropolitan 

2 

1 

l 

49 

53 

1,  64 

Other  . 

i 

10 

li 

March . 

Metropolitan 

i 

3 

53 

1 

58 

\  77 

Other  . 

i 

1 

o 

15 

19 

/ 

April  . 

Metropolitan 

4 

2 

i 

55 

62 

}  !I 

Other  . 

2 

1 

i 

5 

.... 

9 

May  . 

Metropolitan 

i 

2 

l 

30 

34 

1,  50 

Other  . 

i 

2 

12 

1 

16 

June  . 

Metropolitan 

4 

l 

36 

41 

j.  58 

Other  . 

6 

i 

2 

8 

17 

July  . 

Metropolitan 

i 

1 

31 

1 

34 

}  47 

Other  . 

i 

1 

10 

i 

13 

August 

Metropolitan 

i 

1 

36 

38 

}  51 

Other 

2 

10 

l 

13 

September 

Metropolitan 

2 

3 

37 

1 

43 

y  56 

Other 

2 

11 

13 

October 

Metropolitan 

2 

1 

43 

46 

j.  64 

Other  . 

1 

i 

1 

i 

14 

18 

November 

Metropolitan 

2 

1 

l 

43 

47 

y  64 

Other  . 

I 

1 

15 

17 

December 

Metropolitan 

i 

2 

3 

2 

68 

76 

83 

Other  . 

7 

7 

Totals 

39 

17 

33 

8 

678 

3 

3 

608 

172 

781 

10 


Table  3. 

VENEREAL  DISEASE— 1935. 


Month. 

Hospital  Clinics. 

Private 

Doctors. 

Prisons 

and 

Asylums. 

Total. 

Children’s. 

Perth. 

Fre¬ 

mantle. 

Kal- 

goorlie. 

Metro¬ 

politan. 

Other. 

January 

30 

2 

6 

42 

13 

1 

94 

February 

29 

1 

2 

22 

9 

... 

63 

March  ... 

27 

7 

31 

11 

76 

April  ... 

26 

2 

34 

7 

2 

71 

May 

17 

6 

17 

10 

50 

June  ... 

22 

i 

7 

17 

10 

1 

58 

July  . 

13 

3 

19 

10 

2 

47 

August 

17 

•  2 

21 

11 

51 

September 

12 

1 

27 

12 

3 

55 

October 

1 

44 

18 

1 

64 

November 

1 

24 

21 

17 

1 

64 

December 

... 

55 

... 

20 

7 

82 

Total 

1 

273 

4 

36 

315 

135 

11 

775 

Visiting  Sisters. 

Three  qualified  nurses  are  attached  to  the  Staff 
whose  duty  it  is  to  supervise  practising  midwives, 
inspect  maternity  homes  and  regularly  visit  cases  of 
pulmonary  tuberculosis  in  their  homes. 

During  1935  these  officers  carried  out  444  inspec¬ 
tions  of  maternity  hospitals  and  461  in  1936.  521 

midwives  were  visited  in  1935  and  377  in  1936. 

In  1935,  2,222  visits  were  paid  to  tuberculosis 
patients  as  against  2,047  in  1936. 

In  addition,  97  special  visits  for  a  specific  inquiry 
were  made  in  1935  and  156  in  1936. 

MID  WIVES’  REGISTRATION  BOARD. 

This  body  controls  the  training,  practice  and  regis¬ 
tration  of  midwifery  nurses  within  the  State. 

During  1935  there  were  41  candidates  for  the 
qualifying  examination,  and  80  registrations  were 
granted. 

During  1936,  the  corresponding  figures  were  43 
and  98. 

NURSES’  REGISTRATION  BOARD. 

This  Board  controls  the  training  and  registration 
of  general  nurses. 

During  1935,  114  candidates  sat  for  the  qualifying 
examination  and  140  registrations  were  granted. 

In  1936,  there  were  130  candidates  for  examination 
and  170  registrations. 

SCHOOL  MEDICAL  AND  DENTAL  INSPEC¬ 
TION. 

The  staff  engaged  in  the  medical  and  dental  exam¬ 
ination  of  school  children  comprises  three  medical 
officers  with  two  nurses  and  three  full-time  dentists. 

It  is  hoped  in  the  near  future  to  be  able  to  ap¬ 
point  an  additional  dentist  with  a  travelling  van 
especially  to  carry  out  dental  work  in  isolated  dis¬ 
tricts  remote  from  dental  facilities. 

Reports  of  the  work  of  these  various  officers  will 
be  found  on  pages  13,  14,  21,  and  22. 


One  Medical  Officer  is  also  supervisor  of  Infant 
Health  Clinics  and  her  report  upon  these  activities 
will  be  found  at  page  19. 

PATHOLOGICAL  LABORATORY. 

This  sub-department  carries  out  bacteriological, 
pathological,  and  bio-chemical  work  for  both  hos¬ 
pitals  and  private  practitioners  and,  in  addition,  does 
a  considerable  amount  of  work  of  a  public  health 
nature. 

The  report  of  the  Bacteriologist  and  Pathologist 
will  be  found  at  pages  ll,  12,  and  13. 

ANALYSES  OF  FOOD  AND  DRUGS'. 

During  1935,  181  samples  of  food  were  submitted 
to  the  Government  Analyst  for  examination  as  to 
compliance  wuth  the  standards  laid  down  in  the  Food 
and  Drug  Regulations. 

One  hundred  and  two  of  these  samples  failed  to 
comply  with  the  required  standard. 

In  1936,  46  samples  were  submitted  of  which  13 
failed  to  comply. 

A  list  of  foods  examined  will  be  found  in  the  Ap¬ 
pendix. 

MEAT  INSPECTION. 

Tables  are  submitted  on  pages  17  and  18  showing 
details  of  the  work  carried  out  by  meat  inspectors 
during  the  years  under  review. 

The  numbers  of  carcases,  part  carcases,  and  organs 
condemned  are  also  shown,  together  with  a  descrip¬ 
tion  of  the  diseased  condition  found  by  departmental 
inspectors  at  public  abattoirs. 

Similar  information  is  also  shown  regarding 
slaughtering  and  inspection  at  private  slaughter¬ 
houses  by  Local  Authority  inspectors. 

SEPTIC  TANK  INSTALLATIONS. 

Certain  regulations  require  that  plans  of  all  septic 
tank  installations  shall  be  examined  and  approved  by 
Departmental  officers, 


Table  1. 

VENEREAL  DISEASE. 


Summary  of  Notifications  for  Twelve  Months  ended  31s<  December,  1936 


Disease. 

Males. 

Females. 

Total  New 
Cases. 

Total  Noti¬ 
fications 
Received. 

Syphilis — Primary 

10 

2 

12 

24 

Secondary  ... 

5 

3 

8 

25 

Tertiary 

20 

5 

25 

41 

Congenital  ... 

... 

1 

1 

1 

Totals  ... 

35 

11 

46 

91 

Gonorrhoea 

620 

119 

739 

867 

Chancroid 

2 

2 

2 

Granuloma 

3 

4 

7 

7 

Grand  Total  ... 

660 

134 

794 

967 

Table  2. 

VENEREAL  DISEASE. 

Notifications  Received  from  Metropolitan  and  other  Districts,  1936. 


Month. 

District. 

Syphilis. 

Gonor¬ 

rhoea. 

Chan¬ 

croid. 

Granu¬ 

loma. 

Totals. 

Primary. 

Second¬ 

ary. 

Tertiary. 

Con¬ 

genital. 

Metro¬ 

politan. 

Other. 

Total. 

January 

Metropolitan 

3 

1 

3 

44 

1 

52 

Other  . 

1 

1 

2 

15 

1 

. 

20 

72 

February 

Metropolitan 

1 

1 

2 

48 

52 

Other 

1 

10 

2 

13 

65 

March . 

Metropolitan 

1 

1 

82 

84 

Other  . 

2 

22 

24 

108 

April  . 

Metropolitan 

i 

32 

33 

Other  . 

16 

5 

21 

54 

May  . 

Metropolitan 

1 

72 

73 

Other  . 

7 

7 

80 

June  . 

Metropolitan 

2 

47 

49 

Other  . 

2 

8 

10 

59 

July  . 

Metropolitan 

1 

2 

47 

50 

Other  . 

i 

8 

9 

59 

August 

Metropolitan 

40 

40 

Other  . 

i 

i 

12 

14 

54 

September 

Metropolitan 

2 

i 

66 

69 

Other  . 

l 

16 

17 

86 

October 

Metropolitan 

3 

53 

56  j 

Other  . 

2 

7 

*  .... 

9 

65 

November 

Metropolitan 

3 

40 

43 

Other  . 

1 

4 

5 

48 

December 

Metropolitan 

1 

3 

31 

Other  . 

1 

i 

1 

6 

35 

9 

44 

Totals . 

12 

9 

26 

5 

733 

2 

7 

636 

158 

794 

Table  3. 

VENEREAL  DISEASE— 1936. 


Months. 

Hospital  Clinics. 

Private 

Doctors. 

Prisons 

and 

Asylums. 

Total. 

Children’s. 

Perth. 

Fre¬ 

mantle. 

Kal- 

goorlie. 

Metro¬ 

politan. 

Other. 

January 

1 

19 

2 

27 

15 

3 

64 

February 

27 

1 

23 

12 

2 

63 

March  ... 

28 

1 

5 

53 

19 

2 

108 

April  ... 

... 

2 

1 

27 

20 

•  t  • 

50 

May 

46 

2 

.  .  . 

24 

7 

•  •  • 

79 

June  ... 

25 

•  .  • 

.  .  . 

23 

10 

2 

60 

July  . 

14 

•  •  • 

3 

35 

5 

... 

57 

August 

17 

1 

1 

22 

12 

.  •  • 

52 

September  ... 

35 

3 

10 

26 

7 

3 

84 

October 

15 

2 

35 

9 

1 

62 

November 

25 

i 

i 

14 

7 

2 

50 

December 

15 

3 

4 

17 

5 

... 

44 

Totals  ... 

1 

248 

16 

27 

326 

128 

15 

683 

By  Authority  :  Fp.ed.  Wm.  Simpson,  Government  Printer,  Perth. 


11 


The  lists  below  show  the  considerable  amount  of 
work  involved: — 


Plans  and  Specifications  for  Septic  Tanks 
Examined  and  Approved  for  Year  ended 
31st  December,  1936. 


Dwellings 
Hotels 
Factories 
Boarding-houses 
Schools 

Recreation  Reserves 
Shops 
Clubs 

Electric  Light  Station 


Flats 

Hostels 

Offices 

Churches 

Theatres 

Broadcasting  Studio 
Public  Buildings 
Convent 

Public  Conveniences 
Hospitals 
Wool  Store 
Mining  Leases 


867 

9 

3 

3 

6 

3 
7 

4 
1 

4 
2 
7 
2 
2 
1 
6 
1 
3 

5 
1 
7 


Flats  .  5 

Hospitals  .  .  . .  .  .  .  .  •  •  5 

Theatres  .  .  . .  . .  .  .  .  .  2 

Gold  Mine  .  .  . .  •  •  .  •  •  •  1 

Trotting  Ground  .  .  .  .  . .  •  •  1 

Boarding-house  .  .  .  .  .  .  .  .  1 

Fire  Brigades  .  .  . .  . .  .  .  2 
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INSPECTION  OF  FOODSTUFFS  ARRIVING 
FROM  OVERSEAS. 

A  Departmental  Inspector  gives  a  certain  amount 
of  his  time  to  the  inspection  of  foodstuffs  arriving 
from  overseas  at  the  Port  of  Fremantle. 

During  1930  the  following  condemnations  of 
food  unfit  for  human  consumption  were  made : — 

Fish .  4,780  lbs. 

Meat  .  .  . .  . .  1,390  lbs. 


Total  .  .  . .  6,170  lbs. 


There  were  no  condemnations  in  1935. 


944 

Plans  and  Specifications  for  Septic  Tanks 
Examined  for  Year  ended  31*’t  December, 
1935. 


Dwellings  .  .  .  .  .  .  .  .  . .  901 

Halls  .  5 

Banks  .  .  .  .  .  .  .  .  .  3 

Hotels  .  .  .  .  .  .  .  .  . .  21 

Shops  .  .  .  .  .  .  . .  .  .  9 

Factories  .  .  .  .  .  .  .  2 

Flour  Mill .  1 

Offices  . .  .  .  . .  .  .  . .  4 

Monasteries  . .  .  .  . .  .  .  . .  2 

Schools  .  .  .  .  .  .  .  .  . .  11 

Tennis  Courts  .  .  . .  . .  .  .  5 

Clubs  .  .  .  .  .  .  .  .  .  .  5 

Infant  Health  Premises  .  .  .  .  .  .  1 

Churches  .  .  .  .  .  .  .  .  .  .  2 

Manse  .  .  .  .  .  .  .  .  .  .  1 

Recreation  Reserves  . .  . .  .  .  3 


Legal  Proceedings  under  the  Health  Act. 

Prosecutions  for  offences  under  the  Health  Act, 
together  with  result  and  fines  imposed  are  listed 
on  page  17. 

For  the  most  part  these  cases  are  conducted  by 
Departmental  Inspectors. 


In  conclusion,  I  desire  to  record  my  appreciation 
of  the  assistance  and  loyal  co-operation  I  have  re¬ 
ceived  from  all  members  of  the  staff,  to  whom  the 
successful  working  of  the  Department  has  been 
mainly  due. 

EVERITT  ATKINSON,  M.A.,  M.D.,  D.P.H., 
Commissioner  of  Public  Health. 

12th  July,  1937. 


REPORT  OF  THE  GOVERNMENT  PATHOLOGIST  AND  BACTERIOLOGIST. 

The  Commissioner  of  Public  Health. 


I  submit  herewith  a  record  of  work  done  in  the 
Public  Health  Laboratory  for  the  years  1935  and 
1936. 

The  work  of  this  laboratory  includes  all  the 
pathology  and  bacteriology  sent  by  doctors)  andi 
hospitals  throughout  the  State,  also  medico-legal 
examinations  done  for  the  police;  also  general  pub¬ 
lic  health  examinations,  such  as  water  supplies, 
sewage  effluents,  and  work  on  milk  and  butter  done 
for  local  authorities  and  butter  factories.  We  only 
do  part  of  the  work  for  the  Children ’s  Hospital  and 
the  Perth  Hospital,  as  they  have  smaller  labora¬ 
tories  of  their  own.  The  part  of  the  work  we  do 
for  the  latter  is  the  preparation  of  their  culture 
media,  their  stains,  blood  grouping  sera,  the  per¬ 
forming  of  virulence  tests  for  diphtheria,  guinea 
pig  tests  for  tubercle,  Wassermann  reactions,  and 
so  on. 

As  regards  diphtheria,  the  number  of  swabs  exam¬ 
ined  was  7,500  for  1936,  but  much  more  for  1935 
(13,000).  The  incidence  of  this  disease  varies  con¬ 
siderably  in  different  years  and  1935  was  one  of 


the  high  years.  Compared  with  the  number  of 
swabs  examined,  the  number  of  cases  of  the  disease 
seems  very  small.  This,  of  course,  is  due  to  the 
number  of  contacts  which  have  to  be  examined  for 
every  single  case  of  the  disease;  it  also  includes 
the  swabbing  of  whole  schools,  though  this  is  now 
giving  place  to  the  swabbing  of  affected  classes  in 
some  areas.  The  immunising  of  children  in  this 
State  is  still  slowly  going  on,  but  the  numbers  have 
not  yet  reached  the  mark  which  would  make  an 
appreciable  difference  to  laboratory  figures. 

Examinations  of  blood  for  the  Enteric  group  of 
diseases  were  fairly  numerous.  As  a  routine  we 
examine  for  typhoid,  paratyphoid  A  and  B,  and  Weil 
Felix  reactions  each  blood  submitted.  Out  of  177 
bloods  examined  in  1936  we  found  26  positive  for 
typhoid  and  31  positive  for  Brill’s  disease.  The 
same  thing  has  happened  now  for  somie  years,  and 
that  is  that  Brill’s  disease  cases  are  somewhat 
commoner  in  the  State  than  typhoid  cases.  Of 
course,  not  all  cases  of  these  diseases  come  to  the 
laboratory,  but  our  figures  give  a  fair  index. 


32 


The  number  of  smear  examinations  for  venereal 
disease  is  large  (about  2,000  for  1935  and  3,900 
for  1930).  The  1936  figures'  are  seen  to  be  about 
1,900  in  excess  of  1935;  this  is  due  to  our  taking 
over  another  side  of  the  work  from  the  Perth  Hos¬ 
pital  Laboratory.  All  venereal  disease  clinics  held 
at  Perth  Hospital  now  send  their  work  here.  The 
blood  tests  for  syphilis  are  also  higher  than  pre¬ 
viously,  being  3,680  for  1936. 

Perth’s  water  supply  comes  from  many  different 
sources  and  waters  from  the  Water  Supply  Depart¬ 
ment  are  examined  weekly  in  the  laboratory  for 
purity.  Many  of  the  sources  remain  pure,  month 
after  month ;  two  or  three  of  the  sources  evidently 
get  contaminated  at  times.  These  supplies  are 
treated  always  by  stationary  automatic  chlorina- 
tors  which  work  very  efficiently.  The  water  supply 
of  Perth  is  excellent. 


W.  S.  McGILLIVRAY,  M.B., 
6th  July,  1937. 

1936. 


Ch.B.,  D.P.H., 
Bacteriologist. 


Diphtheria — • 

Swabs  (throat  and  nasal) 
Virulence  tests 

Tuberculosis — 

Sputa 

Urines 

Pleural  fluids 
Faeces 
G.S.  Fluids 

Milks  . 

Guinea-pig  inoculations  . 

Typhoid  Fever,  including 
the  Paratyphoids — 
Agglutination  tests 
Faeces  for  B.  Typhosus 
Urines  for  B.  Typhosus 

Bacillary  Dysentery — - 
Agglutination  test 
Brill’s  Disease — 
Agglutination  tests 

Syphilis  and  Gonorrhoea — 
Smears  for  gonococci  .  . 
Urines  for  gonococci  .  . 
Smears  for  spiroehaeta 
pallida 

Wassermann  Tests 
Complement  fixations 
(gonorrhoea) 

Hydatid  complement  fixa¬ 
tion  test 

Leprosy — 

Smears  for  B.  Leprae  .  . 
Malaria — < 

Blood  films 


Tosi-  Nega-  Incom- 
tive.  five.  plete.  Total. 


492 

7,099 

—  7,591 

2 

2 

—  4 

102 

736 

838 

1 

19 

—  20 

— 

3 

—  3 

— 

2 

_  2 

— 

1 

1 

— 

18 

—  18 

7 

44 

51 

26 

151 

— 

177 

1 

37 

— 

38 

1 

30 

— 

31 

— 

1 

— 

1 

31 

146 

— 

177 

713 

3,251 

_ 

3,964 

1  • 

19 

— 

20 

1 

7 

_ 

8 

489 

3,299 

98 

3,686 

153 

433 

10 

596 

— 

11 

— 

11 

1 

11 

— 

12 

_ 

5 

5 

G ene ra l  Bad  er i o logy — 

Urines  for  organisms  .  .  .  .  .  .  .  .  348 

Pleural  fluids  for  organisms  .  .  .  .  .  .  14 

C.S.Fs.  for  organisms  .  .  .  .  .  .  .  .  14 

Faeces  for  organisms  .  .  .  .  . .  .  .  17 

Ascitic  fluid  for  organisms  .  .  . .  .  .  1 

Blood  cultures  .  .  .  .  .  .  .  .  .  .  12 

Smears  for  organisms  .  .  .  .  .  .  .  .  10 

Pus  for  organisms  .  .  . .  . .  . .  10 

Throat  swabs  for  organisms  .  .  .  .  .  .  22 

Nasal  swabs  for  organisms  .  .  .  .  .  .  4 

Vaginal  swabs  for  organisms  .  .  .  .  .  .  1 

Knee  fluid  for  organisms  .  .  .  .  .  .  5 

Pus  ?  actinomycosis  .  .  . .  .  .  .  .  1 

Swabs  ?  Vincents  angina  . .  .  .  .  .  28 

Smears  for  fungi  .  .  . .  .  .  .  .  .  ,  2 


Smears  for  Trichomonas 
Smear  for  Tetanus 
Spleen  for  organisms 
Bile  for  organisms 
Tonsils  for  organisms 
Yeast  for  organisms 
Ice  for  organisms 
Flour  for  organisms 
Dressings  tor  sterility  .  . 

Gelatine  for  sterility 
Butter 

Milk  . 

Water 

Waters  for  B.  Typhosus 
Milk  for  B.  Typhosus 

Chemical  and  General — 

Urines  (microscopic  exam.) 

C.S.Fs.  (microscopic  exam.) 

Urines  for  urea 
Urines  for  sugar  .  . 

Bloods  for  urea  .  . 

Bloods  for  sugar  . . 

C.S.Fs . 

C.S.Fs.  for  chlorides 
Faeces  for  occult  blood 
Faeces  for  parasites 
Worms  for  identification 
Test  meals  . . 

Medico-legal 

Disinfectants  for  carbolic  co-efficient 
Faeces  for  undigested  muscle  .  . 
Blood  counts 
Blood  films 

Blood  for  coagulation  rate 
Vaccines — 


Respiratory  tract 
Pyogenic  infections 
Urines 
Pyorrhoea 


Malignant  Tumours  and  Tissues — 


Simple  inflammatory 
Fibroma 

Fibro  Adenoma  .  . 


Cyst 

Adenoma 
Fibrosis 
Normal  tissue 
Polypus 
Fibro  cystic 
Wart 


Granulaton  tissue 
Myoma 

Degenerated  tissue 

Products  of  conception  . 

Exostosis 

Myxoma 

Tuberculosis 

Lipoma 

Angioma 

Ulcer 

Papilloima 


Total 


Malignant — - 
Carcinoma 
Adeno  Carcinoma 
Squamous  carcinoma 
Scirrhus 
Rodent  ulcer 
Sarcoma  spindle  celled  . 
Sarcoma  round  celled 
Sarcoma  mixed  celled 
Sarcoma  giant  celled  . 
Sarcoma,  melanotic 
Endothelioma 
Hodgkins’  disease 


Total 

Animal  Tissues — 
Inflammatory 
Parasitic 
Carcinoma 


Grand  Total,  19,141. 
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1935. 


Chemical 


and  General — 


Diphtheria — 

Swabs  (throat  and  nasal) 
Swabs  (virulence  test)  . . 
Tuberculosis — 

Sputa 

Urines 

Ascitic  fluid 
Pleural  fluids 
Pus 
Milks 

Guinea-pig  inoculations 
Typhoid  Fever ,  including 
Paratyphoids — 

Bloods  for  agglutination 
tests 
Faeces 
Urines 

Blood  cultures 
Brill’s  Disease — 

Weil  Felix  reaction 
Undulant  Fever — 

Agglutinations  for  B. 
Abortus 

Syphilis  and  Gonorrhoea — 
Smears  for  gonococci  .  . 
Urines  for  gonococci  .  . 
Knee  fluid  for  gonococci 
Smears  for  spirochaeta 
pallida 

Wassermann  reactions  .  . 
Complement  Fixation 
(gonorrhoea) 

ilydatid — 

Complement  fixation  test 
Leprosy — • 

Smears  for  B.  Leprae  .  . 
Sections  for  B.  Leprae  .  . 

Malaria — 

Blood  films 


Posi. 

Nega¬ 

Incom¬ 

five. 

tive. 

plete.  Total. 

910 

12,297 

—  13,207 

2 

1 

3 

111 

822 

933 

— . 

26 

26 

— 

1 

—  1 

— 

3 

—  3 

O 

7 

9 

— 

5 

5 

4 

59 

—  63 

34 

151 

— 

185 

— . 

42 

— 

42 

— 

17 

— 

17 

— 

3 

— 

3 

36 

151 

— 

187 

— ■ 

3 

— 

3 

256 

1,892 

_ 

2,148 

1 

4 

— 

5 

— 

1 

— 

1 

_ 

5 

_ 

5 

508 

2,942 

82 

3,532 

79 

188 

2 

269 

— 

o 

— 

2 

12 

26 

_ 

38 

— 

2 

— 

9 

1 

5 

_ 

6 

General  Bacteriology — 

Urines  for  organisms  .  . 
C.S.Fs.  for  organisms  .  . 
Pleural  fluids  for  organisms 
Faeces  for  organisms 
Sputa  for  organisms 
Ascitic  fluid  for  organisms 
Blood  cultures 
Smears  for  organisms  .  . 

Pus  for  organisms 
Throat  swabs  for  organisms 
Ear  swabs  for  organisms 
Vaginal  swabs  for  organisms 
C.L.O.  emulsion  for  organisms 
Hydrocele  fluid  for  organisms 
Knee  fluid  for  organisms 
Pus  (1)  Actinomycosis  .. 
Swabs  (?)  Vincent’s  Angina 
Smear  (?)  Anthrax; 

Smears  for  fungi 

Hairs  (?)  ringworm 

Waters  for  B.  Typhosus  .  . 

Oysters  for  B.  Typhosus  .  . 

Butter 

Cream 

Milks  . 

Waters 


333 

23 

17 

12 

6 

3 

11 

12 

19 

5 

2 

3 

1 

1 

1 

7 

47 

1 


2 

4 

1 

5 
3 

103 

460 


Urines 

C.S.Fs. 

Urines 

Bloods 

C.S.Fs. 

Urines 

Bloods 

C.S.Fs. 

C  S.Fs. 

Blood 

Faeces 

Faeces 

Worms 


for 

for 

for 

for 

for 

for 

for 

for 

for 


microscopic 
microscopic 
urea 
urea 
urea 
sugar 
sugar 
sugar 
chlorides 


examination 

examination 


for  Van  den  Beagh 
for  occult  blood 
for  parasites 
for  identification 


Vinegar 
Test  meals  .  . 


Medico-legal 
Disinfectants  for 
Blood  counts 
Blood  films 
Blood  coagulation 


carbolic 


co-effic 


ient 


rate 


Vaccines — • 

Respiratory  tract  .  . 

Pyogenic  infectious 

Urines 

Faeces 

Pyorrhoea 

Malignant  Tumours  and 
Tissues — 

Simple  inflammatory 
Fibroma 

Fibro  Adenoma  .  . 

Cyst  . 

Adenoma 
Fibrosis 
Normal  tissue 
Polypus 
Fibro  cystic 
Wart 

Granulation  tissue 
Myoma 

Degenerated  tissue 
Thrombosis 

Products  of  conception  . 

Exostosis 

Myxoma 

Tuberculosis 

Angioma 

Chondroma 

Ulcer 

Total 

Malignant — 

Carcinoma  .  . 

Squamous  carcinoma 
Adeno  carcinoma  . . 
Rodent  ulcer 
Sarcoma,  spindle  celled  . 
Sarcoma,  round  celled  . 
Sarcoma,  mixed  celled  . 
Sarcoma,  giant  celled  . 
Sarcoma,  melanotic  celled 


Total 


Grand  Total,  22,629. 


344 

38 

41 

54 

1 

23 

15 

7 

11 

1 

24 

8 
2 
1 
1 

16 
2 

29 

24 

3 


10 

30 

11 

1 

6 


17 

7 

7 

4 

5 
9 

12 

1 

13 

6 
4 
3 
3 
2 
1 
1 
2 
1 
6 
1 
6 

111 


6 

5 

10 

3 

1 

7 

1 

1 
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REPORT  OF  THE  SENIOR  DENTAL  OFFICER  IN  SCHOOLS. 

The  Commissioner  of  Public  Health. 


I  beg  to  submit  my  report  on  the  activities  of 
the  School  Dental  Staff  for  the  years  1935  and  1936. 

During  this  period  37  metropolitan-suburban 
schools  and  43  country  schools  were  visited,  while 
18  visits  were  made  to  orphanages  and  other  insti¬ 
tutions. 

Towards  the  end  of  the  period  concerned  it  was 
decided  that  when  in  the  country  Ave  should  attend 
also  to  convents  which  might  happen  to  be  in  towns 


coming  within  our  itineraries.  Two  were  so  dealt 
with,  and  in  future  there  will  be  quite  a  number 
which  will  benefit  from  that  decision. 

The  number  of  children  examined  was  7,162.  Of 
these  4,552,  with  the  consent  of  their  parents,  Avere 
treated,  1,295  needed  no  attention,  387  Avere  to  be 
done  bv  private  dentists,  Avhile  the  balance  were 
those  Avhose  parents  did  not  reply  to  the  notifica¬ 
tions  sent  out,  but  of  Avhom  a  number  Avould  be 
taken  to  private  dentists. 
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The  operations  performed  were  as  under:  — 


Sil\Ter  Amalgam  fillings 

248 

Copper  Amalgam  fillings 

.  .  5,355 

Cement  fillings 

. .  1,243 

Porcelain  fillings 

15 

Silver  Nitrate  treatments 

.  .  4,734 

Other  fillings  or  treatments 

640 

Extractions 

.  .  11,546 

Scaling  and  cleaning 

.  .  1,188 

Following  are  the  orphanages  and  institutions 
which  were  visited  during  school  vacations: — 

Salvation  Army  Girls’  Home,  Cottesloe  Beach. 

Salvation  Army  Boys’  Home,  West  Subiaco. 

Salvation  Army  Seaforth  Homes. 

Methodist  Children’s  Home,  Victoria  Park. 

Swan  Boys’  Orphanage. 

Fairbridge  Farm  School. 

Moore  River  Native  Settlement. 

Clontarf  Orphanage. 

Castledare  Orphanage. 

Parkerville  Home. 

Mr.  Turnbull  relinquished  his  temporary  position 
in  August,  1935,  Miss  Ross  re-commencing  after 
her  leave  of  absence. 

We  have  had  many  small  schools  or  centres  want¬ 
ing  to  know  why  we  do  not  visit  them.  There  are 
two  reasons : — First  of  all  the  majority  of  these 
smiall  places  are  away  from  railway  lines  and  as 


Ave  are  not  provided  with  cars  Ave  cannot  get  to 
them ;  secondly,  the  very  small  schools  consist  of 
one  or  perhaps  tAvo  classrooms,  nothing  else,  so 
that  they  cannot  provide  us  Avith  a  room  in  Avhich 
to  set  up  our  apparatus  and  operate. 

As,  in  my  opinion,  it  is  most  necessary  that  Ave 
should  visit  these  outlying  places,  the  only  remedy 
is  a  motor  van,  which  could  be  taken  anywhere 
and  Avould  not  be  dependant  at  all  upon  the  schools 
for  working  accommodation.  If  Ave  had  such  a  van 
visiting  the  small  places  I  would  advise  doing  all 
children  avIio  happen  to  be  there  and  not  confining 
the  Avork  to  children  of  the  ages  of  6  and  7,  as  it 
is  necessary  for  us  to  do  at  the  larger  schools. 

The  Claremont  Mental  Hospital  Avas  visited  as 
usual  on  Saturday  mornings,  '852  patients  having 
been  seen  in  the  period  under  review.  The  follow¬ 
ing  Avork  was  done  for  them : — 

Extractions  .  .  .  .  .  .  717 

NeAv  dentures  .  .  .  .  .  .  51 

Repairs  to  dentures  .  .  .  .  106 

Scaling  and  cleaning  . .  .  .  20 

A.  G.  McKENNA, 

Senior  Dental  Officer  of  Schools. 
15th  May,  1937. 


REPORT  OF  THE  CHIEF  RESIDENT  MEDICAL  OFFICER,  WOOROLOO  SANATORIUM. 

The  Principal  Medical  Officer,  Perth. 


Sir, — 

I  have  the  honour  to  submit  the  appended  report 
for  the  years  1935-1936. 

The  figures  submitted  indicate  that  the  activities 
of  the  Sanatorium  continue  much  the  same,  and 
that  preponderance  of  advanced  cases  continues  to 
arrive. 

The  factors  which  potently  contribute  to  this 
are  of  course  largely  economic  and  socialogical 
Avhich,  should  proposed  legislation  and  administra¬ 
tion  be  given  effect  to,  Avill  be  largely  obviated.  1 
refer  to,  let  us  pray,  the  early  enactment  of  a 
National  Insurance  Act  and  the  resolutions  of  the 
National  Health  and  Medical  Research  Council  re¬ 
garding  tuberculosis. 

Considering  the  resolutions:  1  have  personally 
consistently  stressed  the  importance  of  the  econo¬ 
mic  factor,  particularly  as  regards  the  Avage  earner, 
pleading  that  pensionable  assistance  should  be  ex¬ 
tended  to  the  tuberculosis  sufferer  up  to  the  extent 
of  at  least  the  basic  wage. 

He  has  already  a  strong  adverse  handicap  which 
penalises  him  or  her,  and  theirs.  As  an  employee 
he  is  an  economic  fallacy  in  nearly  every  instance, 
especially  as  regards  the  labourer.  The  reports  of 
the  Advisory  Council  on  Nutrition  should  be  of 
great  aid  in  insuring  effective  nutrition,  and  the 
present  campaign  against  slum  conditions  should 
alter  the  environment;  and  I  Avould  emphasise  the 
paragraph — 

That  State  Governments  should  consider  the 
necessity  of  eliminating  defective  conditions  of 
housing,  house  aggregation  and  overcroAAffiing 
as  one  means  of  reducing  the  incidence  and 
perpetuation  of  tuberculosis. 


Nothing  but  praise  can  be  given  towards  the 
establishment  of  a  chest  clinic,  and  the  formation 
of  the  same  is  the  earnest  desire  of  the  Superin¬ 
tendent  of  the  Perth  Hospital,  Dr.  Muecke. 

With  his  urgent  present  difficulties,  it  does  not 
seem  that  one  can  hope  for  efficient  facilities  in 
the  immediate  future,,  but  the  question  of  its  estab¬ 
lishment  is  urgent.  This  brings  me  to  the  discus¬ 
sion  of  laxity  in  notification  of  cases  of  tubercu¬ 
losis. 

I  am  strongly  of  the  opinion  that  it  is  not  the 
careful  definitely-labelled  tuberculosis  case  who  is 
the  danger  in  a  conjugal,  parental,  community  dir¬ 
ection,  but  those  cases  which  are  allowed  to  slip 
by  default,  treated  on  casual  lines,  e.g.,  stomach 
cough,  cigarette  cough,  catarrh,  etc.,  and  are  not 
properly  investigated  and  notified.  One  can  call 
to  mind  cases  that  have  been  in  and  out  of  private 
hospitals,  eventually  having  done  all  the  damage 
possible  elseAvhere,  arriving  at  Wooroloo.  I  feel 
constrained  to  repeat  this,  hoping  that  eventually 
the  physiological  law  of  summation  of  stimuli  may 
produce  some  result. 

No  case  of  tuberculosis  should  be  alloAved  to  lie 
cheek  by  joAvl  with  cases  suffering  from  other  acute 
disease,  medical  or  surgical. 

A  striking  illustration  in  the  efficiency  of  super¬ 
vision  of  contacts,  and'  the  fairly  definite  safety 
thereof,  is  found  in  the  records  of  the  tuberculosis 
communal  settlement  of  PapAvorth — there  is  a  re¬ 
cord  to  be  strived  after,  a  vision  of  happiness,  life 
and  hope. 

No  efforts  or  legislation  can  be  complete  Avithout 
some  directed  effort  on  similar  lines. 
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With  the  revival  of  mining  and  the  increased 
number  of  men  employed  in  the  industry,  it  is 
pleasing  to  note  that  the  control  of  the  Common¬ 
wealth  laboratory,  with  their  periodic  examinations, 
has  a  definite  effect  on  preventing  an  increase  in 
the  incidence  of  pulmonary  tuberculosis  in  the  in¬ 
dustry. 

Under  no  conditions  can  mining  be  regarded  as 
a  healthy  industry,  and  public  health  safeguards 
cannot  be  too  strict.  From  my  personal  observa¬ 
tions,  I  would  feel  inclined  to  prohibit  all  tempor¬ 
ary  provisional  health  certificates  allowing  a  man 
to  work  in  a  mine,  unless  accompanied  by  an  X-ray 
film  to  be  submitted  to  the  Commonwealth  labora¬ 
tory. 

Some  mining  companies  are  realising  that  it  pays 
to  make  the  living  conditions  of  their  men  as  good 
as  possible  under  the  conditions  of  climate,  etc. 

Model  villages  have  been  found  of  value  in  in¬ 
dustry  in  other  parts  of  the  world,  and  surely  there 
is  no  greater  necessity  than  in  mining  communities. 

The  aftermath  of  the  depression,  with  its  susten¬ 
ance  camps,  their  attendant  hardships  on  the  man 
himself,  scanty  nutrition  for  the  family,  continues 
its  contribution  to  the  incidence  amongst  labourers, 
and,  it  would  also  appear,  in  farmers. 

Without  an  infective  focus,  it  is  difficult  to 
account  for  young  men  engaged  in  farming  acquir¬ 
ing  tuberculosis,  but  cases  occur. 

It  is,  of  course,  notorious  that  in  some  classes  of 
farming  proper  food  nutrition  is  the  last  thing 
that  is  studied,  and  personal  hygiene  is  not  always 
very  efficient. 

A  note  regarding  personal  hygiene  here  strikes 
me,  and  that  is  the  condition  of  the  mouths  as  we 
see  them;  again,  like  operations,  in  tuberculosis, 
cause  and  effect.  Sufficient  regard,  however,  is  not 
paid  to  the  care  and  cleanliness  of  the  mouths,  and 
I  have  frequently  perforce,  to  regard  them  as  sep¬ 
tic  tanks. 

The  work  of  the  Dental  Hospital  in  connection 
with  the  patients  of  this  institution  cannot  be  too 
highly  praised,  and  thanks  to  the  interest  of  the 
superintendent  of  the  Dental  Hospital,  we  are  hop¬ 
ing  for  a  closer  and  more  efficient  handling  of  this 
very  vital  subject.  • 

Regarding  treatment,  no  particular  advances  have 
been  made  in  drug  treatment.  Personally,  I  hold 
great  hopes  of  oil  treatment  in  all  respiratory 
diseases.  In  pneumonia  it  continues  to  promise,  in 
conjunction  with  bacillary  products,  great  things; 
why  not  with  tuberculosis'? 

Tuberculin  seems  still  to  hold  its  sway  in  care¬ 
fully  selected  cases,  administered  with  due  caution. 

The  surgery  of  the  chest  advances,  and  it  is  diffi¬ 
cult  to  predict  how  far  it  will  go. 

An  interesting  observation  regarding  period  of 
effective  arrest  of  T.B.  struck  me  the  other  day, 
and  that  was  that  French  legislation  in  3929  which 
permitted  civil  servants  contracting  tuberculosis 
three  years  on  full  pay  and  two  years  on  half  pay 
to  recover. 

It  has  had  a  boomerang  effect,  however,  in  that 
none  but  the  very  elect  pass  the  necessary  medical 
examination  of  health  to  enter  the  service. 

This  as  a  set-off  to  the  cure-me-quick  brigade. 


Institutionally,  all  activities  continue  towards  the 
social  amenities  necessary  for  the  patients. 

The  Progress  and  Pastimes  Club,  an  entity  run  by 
the  patients  themselves,  looks  after  the  interests  of 
the  patients  regarding  entertainment,  competitions 
and  personal  comforts. 

The  welfare  committee  are  assiduous  in  reliev¬ 
ing  clothing  requirements  in  necessitous  cases,  look 
after  Christmas  cheer,  and  do  much  by  their  inter¬ 
est  and  kindness  towards  a  cheerier  outlook  on  life. 

I  am  indebted  to  the  visiting  departmental  nurses 
and  the  social  sisters  of  Perth  Hospital  for  great 
help  investigating  and  reporting  on  cases  referred 
to  them. 

I  fear  that  at  times  their  efforts  do  not  meet 
with  a  very  sympathetic  reception  on  the  part  of 
patients  and  their  friends,  their  desires  to  help  in 
a  material  direction  being  met  with  suspicion  andi 
repulse. 

The  staff,  nursing  and  general,  continue  to  carry 
out  their  duties  efficiently;  there  has  been  no  hitch 
or  difficulty  in  carrying  out  nursing  duties  since 
the  advent  of  the  48-hour  week  for  nurses  as  far  as 
the  institution  is  concerned. 

Thanks  of  the  patients  and  staff  are  due  to  those 
carrying  out  the  duties,  which  are  exacting,  of  the 
various  religions. 

I  again  desire  to  thank  the  Superintendent,  Hon¬ 
orary  and  House  Medical  Staff  of  the  Perth  Hospi¬ 
tal  for  their  continued  courtesies  and  assistance. 

Finally,  the  requirements  set  out  in  Appendix 
VI.  of  the  Report  of  the  National  Health  and  Medi¬ 
cal  Research  Council  we  have  to  a  degree,  but  the 
main  question  is  bound  up  in  the  establishment  of 
additional  accommodation  and  facilities  at  Perth 
Hospital,  with  the  formation  of  a  chest  clinique. 

Meanwhile,  it  is  our  duty  to  tighten  up  on  noti¬ 
fication,  review  of  contacts,  and  supervision  and 
after-care  of  sufferers. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

ROBERT  M.  MITCHELL, 
Chief  Resident  Medical  Officer. 

1935. 


Treated  in  Hospital. 


In  hospital], 

January  1st  .  . 

.  .  144 

Cases  treated,  including  readmissions 

.  .  342 

Discharged 

..  ,  ,  ,  ,  .. 

.  .  129 

Deaths 

.  .  .  .  .  .  ,  . 

79 

Remaining  in  hospital,  31/12/35  .  . 

Age  Incidence. 

.  .  134 

Males.  Females. 

1-15 

.  4 

5 

16-20 

.  11 

15 

21-25 

.  12 

15 

26-30 

. 20 

21 

31-35 

. 29 

17 

36-40 

.  16 

18 

41-45 

.  15 

6 

46-50 

. 23 

10 

51-55 

. 16 

6 

56-60 

. 24 

7 

61-65 

. 18 

4 

66-70 

. 17 

1 

71  and 

over  . .  . .  12 

nil 

— 

— 

217 

125 

16 


Occupations. 


Age  Incidence — continued. 


(including  married 
and  domestic  em- 


Domestics 
women 
ployees) 

Clerical 
Aboriginals 
Shop  assistants 
Children  .  . 

Tailoresses 
Laundress 

Discharges. 

Males — 

Arrested  and  Stationary 
Progressive 

Other  than  Pulm.  T.B.  .  . 
Other  than  T.B. — 

Pulm.  Fibrosis 
Chronic  Fibroid  Asthma 
T.B.  Spine 
T.B.  Hip 
T.B.  Knee 
Sacro-iliac  Disease 
Genito  Urinary  T.B.  . . 
Cancer  Mouth 
Syphilis  of  Lung 

Females — ' 

Arrested  and  Stationary 
Progressive 

Other  than  Pulm.  T.B.  . . 
Other  than  T.B. — 
Bronchiectasis 
T.B.  not  determined  .  . 
T.B.  Kidney 

Syphilis  of  Larynx  .  . 


Age  Incidence— Deaths. 


94 

4 

3 

3 

4 
2 
1 


62 

14 

16 

4 

2 

3 

o 

1 

1 

1 

1 

1 

36 

8 

4 

.1 

1 

1 

1 


Males.  Females 

1-20 

. .  nil 

2 

21-30 

7 

5 

31-40 

10 

9 

41-50 

14 

3 

51-60  .. 

14 

4 

61  and  over  . . 

11 

nil 

56 

23 

N  ote. — Apparent 

discrepancies 

are 

accounted  for  by 

readmissions 

and 

Males. 

Labourers 

62 

26-30  .  . 
31-35  .  . 

28 

31 

18 

22 

Miners 

29 

36-40  .  . 

21 

.  .  .  . 

11 

Clerical 

16 

41-45  .  . 

22 

9 

Farming,  agricultural, 

pas- 

46-50  .  . 

28 

4 

toral 

20 

51-55  .  . 

19 

rr 

( 

Pensioners 

28 

56-60  . . 

30 

12 

Timber  workers 

7 

61-65  .  . 

19 

4 

Stonemasons,  bricklayers 

8 

66-70  . . 

16 

1 

Shop  assistants 

5 

71  and  over  .  .  . .  15 

nil 

Carpenters 

5 

— 

— 

Civil  servants 

3 

252 

121 

School 

5 

— 

— 

Trades 

13 

• 

Occupations. 

Commercial  travellers  . . 
Barmen 

5 

2 

Males — 
Labourers 

79 

Hairdressers 

2 

Miners 

24 

Blacksmiths 

2 

Clerical 

15 

Hawkers 

2 

Farming, 

agricultural,  pas- 

Fisherman 

1 

toral 

21 

Steward 

1 

Pensioners 

41 

Railway  employees 

3 

Timber  workers  .  . 

9 

(includes  married 
and  domestic  em- 


Shop  assistants  . . 
School 
Carpenters 
Trades 

Commercial  travellers 
Barmen 
Hairdressers 
BlaJcksmith 
Hawker 
Fishermen 
Pail  way  employees 
Aboriginals 
Females — 

Domestic 
women 
ployees) 

Clerical 

Shop  assistants 
Children  .  . 
Tailoresses 
Waitress  .  . 

Barmaid  . , 


Discharges. 

Males — 

Arrested  and  Stationary 
Progressive  .  .  •  . . 

Other  than  Pulm.  T.B.  .  . 


Other  than  T.B. — 

Pulm.  Fibrosis 
Silicosis  only  .  . 

T.B.  Sacrum  .  . 

Hip  Joint  Disease 
Bronchiectasis  .  . 

T.B.  Cystitis  .  . 
Females — 

Arrested  and  Stationary 
Progressive 

Other  than  Pulm.  T.B.  . 


11 

6 

5 

15 

3 

5 

2 

1 

1 

2 


discharges. 


Other  than  T.B  — 
T.B.  Spine 
Pulm.  Fibrosis 
T.B.  adenitis  . 


94 

3 

3 


43 

16 

10 

69 


5 

1 

1 

1 

1 

1 

40 

13 

4 

57 


1936. 

Treated  in  Hospital. 


In  hospital,  January  1st  . .  .  .  .  .  134 

Cases  treated,  including  readmissions  .  .  362 

Discharged  .  .  .  .  . .  .  .  . .  147 

Deaths  .  .  .  .  .  .  .  .  . .  70 

Remaining  in  hospital,  31/12/36  .  .  145 

Age  Incidence. 

Males.  Females. 

1-15 .  5  3 

16-20 .  8  10 

21-25  10  20 


Age  Incidence — Deaths. 


1-20 

Males.  Females 
2  1 

21-30 

6 

o 

31-40 

12 

6 

41-50 

9 

9 

CJ 

51-60 

12 

4 

61  and  over 

16 

2 

Note. — Apparent 

57 

discrepancies 

17 

in 

figures  are  accounted  for  by  readmis¬ 
sions  and  discharges. 
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MEAT  INSPECTION. 


Return  of  Animals  Slaughtered  and  Condemned 
for  year  ended  31/12/1936. 


Animals  slaughtered — 
Cattle 
Calves 
Sheep 
Pigs 


44,144 

3,035 

477,658 

93,280 


Condemnations. 


Pathological  Condition. 

Carcases 

Condemned. 

Part  Carcases 
Condemned. 

Organs 

Condemned. 

Actinomycosis 

123 

164 

Actinobacillosis 

.  .  . 

4 

27 

Abscess 

1 

115 

350 

Angioma 

112 

Advanced  pregnancy 

7 

Cirrhosis 

.  .  . 

241 

Emaciation 

896 

... 

Erysipelas  ... 

6 

Fatty  infiltration 

.  .  . 

1,532 

Gangrene  ... 

59 

21 

7 

Hydatids  ... 

11,422 

Hydronephrosis 

.  .  . 

3,982 

Icterus 

9 

Immaturity 

10 

.  .  . 

Lymphadenitis 

8 

6 

28,697  (sheep) 

Moribund  ... 

33 

Melanosis  ... 

1,609 

Necrosis 

9,059 

Nephritis  ... 

49 

Pleurisy 

7 

Pleuro- pneumonia 

5 

56  (lungs) 

Peritonitis  ... 

33 

Pyaemia 

10 

Pericarditis 

... 

189 

Piroplasmosis 

8 

.  .  . 

Pyrexia 

29 

Swine  plague 

14 

Sepsis 

15 

Septic  pneumonia 

31 

Septic  metritis 

2 

Traumatism 

77 

105 

Tuberculosis 

370 

846 

410 

Uraemia 

6 

... 

.  ,  . 

Miscellaneous 

41 

57 

55 

Totals 

1,677 

1,277 

57,772 

Animals  Slaughtered  at  Private  Slaughter  Yards  where  Meat  Inspection  and  Branding  Regulations  are  in  operation,  for  the 

year  ended  31si  December,  1936. 


Place. 

Cattle. 

Calves. 

Sheep. 

Pigs. 

Albany 

851 

151 

7,764 

974 

Bunbury 

1,805 

446 

9,707 

2,424 

Busselton 

622|- 

m 

3,731 

472 

Collie 

1,623 

63 

8,586 

1,192 

Geraldton 

1,289 

182 

12,912 

1,665 

Katanning 

640 

65 

4,650 

465 

Narrogin 

706 

71 

5,655 

544 

Northam 

1,076 

197 

9,894 

1,435 

Wiluna 

906 

40 

7,129 

1,295 

Meat  Markets,  Fremantle  ... 

571| 

2,501 

720 

1,867 

West  Perth  Markets 

1,397-1 

14,868 

1,143 

2,966 

Total 

ll,d87| 

18,624£ 

71,891 

15,299 

LEGAL  PROCEEDINGS  TAKEN  BY  INSPECTION  BRANCH  FOR  YEAR  ENDED  31st  DECEMBER,  1936. 


Offence. 

Complaints. 

Convictions. 

Withdrawn. 

Dismissed. 

Imprison¬ 

ment. 

Fine  and 
Costs. 

Health  Act 

21 

16 

3 

2 

£  s.  d. 
74  6  9 

Food  and  Drug  Regulations  ... 

5 

1 

4  (on  pay- 

... 

4  9  0 

Meat  Branding  Regulations 

1 

1 

ment  costs) 

2  3  0 

Dairy  By-law 

4 

3 

1 

7  19  11 

Bread  Act 

5 

5 

... 

... 

... 

11  17  6 

Total 

36 

26 

4 

4 

2 

100  16  2 

18 


Food  Samples  submitted  to  Analyst  under  “The 
Food  and  Drug  Regulations’  ’  for  the  year 
ended  31st  December,  1936. 


Milk .  6 

Sausages  . .  . .  . .  . .  . .  2 

Vinegar  . .  . .  . .  . .  .  .  1 

Tripe  . .  .  .  .  .  . .  . .  7 

Butter  .  .  . .  .  .  .  .  . .  11 

J  am  . .  .  .  .  .  .  .  . .  .  .  7 

Dripping  .  .  .  .  .  .  .  .  . .  4 

Water  .  .  .  .  .  .  .  .  . .  8 


46 

Thirteen  samples  failed  to  comply  with  regulations. 


MEAT  INSPECTION. 


Return  of  Animals  slaughtered  and  condemned  for  the 
year  ended  31st  December,  1935. 


Animals  slaughtered — 


Cattle 

.  37,041 

Calves 

2,551 

Sheep 

.  487,224 

Pigs 

.  86,807 

Condemnations. 


Pathological  Condition. 

Carcases 

Condemned. 

Part  Carcases 
Condemned. 

Organs 

Condemned. 

Actinomycosis 

1 

145 

119 

Actinobacillosis 

... 

5 

20 

Abscess 

85 

358 

Angioma 

... 

84 

Advanced  pregnancy 

5 

... 

Cirrhosis 

... 

102 

Cystie 

.  .  • 

5,606 

Carcinoma  ... 

... 

1 

Emaciation 

541 

... 

Erysipelas  ... 

6 

Fatty  infiltration  ... 

•  .  • 

1,770 

Gangrene  ... 

46 

12 

Hydatids  ... 

1  (Pig) 

11,310 

Icterus 

14 

.  w 

Immaturity 

9  (calves) 

... 

Lymphadenitis 

5 

17,911  (sheep) 

Moribund  ... 

41 

... 

Melanosis  ... 

1 

2,225 

Necrosis 

1  (bulk) 

8,589 

Nephritis  ... 

... 

80 

Pleurisy 

4 

... 

Pleuro-pneumonia 

3 

36  (lungs) 

Peritonitis  ... 

34 

.  .  . 

Pyaemia 

20 

... 

Putrefaction 

1 

Pericarditis 

... 

273 

Piroplasmosis 

16 

... 

Pyrexia 

6 

... 

Swine  plague 

7 

... 

Sepsis 

16 

Septic  pneumonia 

47 

... 

Septic  metritis 

1 

Traumatism 

73 

144 

... 

Tuberculosis 

389 

979 

391 

Uraemia 

5 

X-disease  ... 

3  (sheep) 

Miscellaneous 

40 

21 

81 

Totals 

1,336 

1,391 

48,956 

Animals  Slaughtered  at  Private  Slaughter  Yards  where  Meat  Inspection  and  Branding  Regulations  are  in  operation  for  the 

year  ended  31st  December,  1935. 


Place. 

Cattle. 

Calves. 

Sheep. 

Pigs. 

Albany  . 

780 

Ill 

7,306 

615 

Bunbury 

1,468 

286 

8,967 

2,027 

Busselton 

578 

37 

3,387 

377 

Collie  ... 

1,464 

87 

9,890 

1,129 

Geraldton 

1,032 

72 

10,894 

1,324 

Katanning 

534 

64 

4,518 

376 

Narrogin 

607£ 

49 

6,074 

495 

Northam 

1,036 

169 

10,666 

2,003 

Wiluna 

1,048 

77 

8,050 

1,231 

Meat  Market,  Fremantle  ... 

251 

2,240 

371 

1,572 

West  Perth  Markets 

l,096i 

14,509 

887 

3,400 

Total 

9,894J 

17,701 

71,010 

14,549 
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Food 


Samples  submitted  to  Analyst  under  the  Food  and  Drug  Regulations  for  the  gear  ended 


Milk  . 

Dried  Milk 
Condensed  Milk  .. 
Margarine 
Aerated  Waters 

Essences . 

Vinegar 

Tripe 

Butter  . 

Sausages . 

Olive  Oil . 

S.R.  Flour 
Cream  of  Tartar 

Cheese  . 

Tomato  Sauce 


31*£  December ,  1035. 


104 

1 

1 

4 

7 

10 

19 

17 

3 


1 

1 

1 

1 

4 


181 

102  samples  failed  to  comply  with  the  regulations. 


LEGAL  PROCEEDINGS  TAKEN  BY  INSPECTION  BRANCH  FOR  YEAR  ENDED-  31st  DECEMBER,  1935. 


Offence. 

Complaints. 

Convictions. 

Withdrawn. 

Dismissed. 

Fines  and  Cost. 

£  s.  d. 

Health  Act 

12 

11 

1 

66  16  6 

Food  and  Drug  Regulations 

30 

28 

2 

115  4  6 

Bread  Act 

16 

16 

28  18  2 

Totals  ... 

58 

55 

3 

210  19  2 

REPORT  OF  THE  MEDICAL  SUPERVISOR  OF  INFANT  HEALTH  CENTRES. 

The  Commissioner  of  Public  Health. 


I  have  the  honour  to  submit  my  report  on  the 
Infant  Health  Centres  for  the  years  1935-1930. 

The  number  of  centres  and  sub-centres  now  under 
the  control  of  the  Infant  Health  Association  is 
much  the  same  as  at  my  last  report.  It  had  been 
hoped  to  get  new  centres  opened  at  Collie,  Gerald- 
ton,  and  probably  a  combined  one  for  Brookton- 
York,  but,  although  efforts  have  been  made  in  this 
direction,  so  far  they  have  been  unsuccessful. 

Our  model  Infant  Health  Centre  in  Stirling 
Street,  Perth,  has  proved  all  that  was  hoped  for  it, 
and  it  is  serving  as  an  incentive  to  other  districts. 
Since  my  last  report,  three  such  model  centres  have 
been  established.  Two  are  entirely  new  buildings 
(the  one  at  Cottesloe  and  the  one  at  Nedlands),  and 
Claremont  has  remodelled,  at  considerable  expense, 
the  old  building  and  made  it  quite  up-to-date.  The 
two  new  centres  at  Cottesloe  and  Nedlands  are 
really  excellent,  and  Nedlands  in  particular  is  most 
fortunate  in  having  their  building  on  a  public  re¬ 
serve,  in  aesthetic  surroundings  with  an  uninter¬ 
rupted  view  of  the  river. 

Lectures  to  infant  health  centres  are  still  being 
given  at  regular  intervals'  by  doctors  who  are  spe¬ 
cialists  in  the  subject  upon  which  they  talk. 

The  Infant  Health  Association  has  recently  do¬ 
nated  the  sum  of  £5,  which,  it  is  anticipated,  will 
be  an  annual  contribution,  for  the  purpose  of  estab¬ 
lishing  a  technical  library  for  the  sisters.  It  is 
also  hoped  that  the  sisters  themselves  will  contri¬ 
bute  a  small  annual  subscription,  and  thus  increase 
the  sum  of  money  available  for  the  purchase  of 
new  books  and  periodicals.  These  books  will  be 
available  to  the  sisters  whenever  they  require  them. 

During  the  past  two  years  a  great  deal  of  educa¬ 
tional  and  propaganda  work  has  been  done  to  sti¬ 
mulate  the  infant  health  Avork,  and  to  educate  the 
public  on  all  subjects  dealing  Avith  the  care  of  the 


young  baby.  The  Correspondence  Nurse  gives  regu¬ 
lar  weekly  wireless  talks,  as  well  as  contributing 
weekly  articles  to  over  30  country  neAvspapers.  In 
addition  to  all  this,  I  give  talks  over  the  Avireless 
from  the  National  Station  in  connection  Avith  this 
matter,  as  Avell  as  submitting  intermittent  articles 
on  the  subject  to  the  daily  newspapers.  This  pub¬ 
licity  in  connection  with  our  infant  health  Avork  is 
of  the  utmost  A’alue. 

It  has  been  found  necessary  to  .continue  the 
annual  Baby  Week  appeals,  but  it  is  found  increas¬ 
ingly  difficult  to  raise  money,  not  because  the  people 
are  not  interested  in  the  infant  health  work,  but 
because  they  feel  they  should  not  be  called  upon  to 
support  it.  All  local  committees  report  the  increas¬ 
ing  difficulty — in  fact,  in  some  cases,  virtual  impos¬ 
sibility — of  getting  neAV  members  to  take  on  the 
AA'ork.  Therefore,  the  Avork  of  raising  money  for 
the  local  centres  still  continues  to  be  borne  by  the 
faithful  feAv  avIio  have  done  it  practically  from  the 
inception. 

It  is  most  earnestly  hoped  for  the  stability  and 
security  of  the  Avork — and  no  one  will  question  the 
fact  that  it  is  a  national  Avork — that  the  Govern¬ 
ment  Avill  soon  be  able  to  And  themselves  in  a  suffi¬ 
ciently  sound  financial  position  to  accept  the  re¬ 
sponsibility  for  the  maintenance  of  this  work,  as 
they  do  for  the  maintenance  of  school  medical  and 
school  dental  services.  In  saying  this,  no  reflection 
is  intended  upon  local  committees,  because  they 
have  been  doing  far  more  Avork  than  the  general 
public  has  the  slightest  conception  of.  In  the 
majority  of  cases,  hoAvever,  they  are  finding  the 
strain  too  great,  and  that  is  one  of  the  reasons  AAdiy 
there  is  sueh  difficulty  in  getting  neAV  centres  estab¬ 
lished.  It  is  not  the  initial  expense  of  the  estab¬ 
lishment  of  the  centre  that  is  the  difficulty,  but 
the  constant  AATorry  of  yearly  maintenance. 
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Some  centres  are  now  far  too  big  for  one  nurse 
to  work  satisfactorily,  as  there  is  not  enough  time 
for  her  to  devote  to  the  re-establishment  of  lacta¬ 
tion  and  to  the  education  of  the  mother  in  the  care 
of  her  child.  This  statement  in  no  way  reflects 
upon  the  Infant  Health  Sisters,  because  these  sis¬ 
ters  work  very  hard,  but  it  is  not  possible  for  a 
nurse  at  the  busy  centres  to  get  through  all  the 
work  that  has  to  be  done.  To  cope  with  the  posi¬ 
tion  properly,  assistant  nurses  are  necessary,  who 


could  work  between  two  or  three  centres  and  deal 
with  various  aspects  of  the  work,  so  relieving  the 
sister  in  charge.  This,  of  course,  could  only  be  done 
smoothly  and  satisfactorily  were  the  Infant  Health 
Service  worked  under  one  control,  instead  of,  as 
at  present,  under  a  number  of  different  committees, 
each  of  whom  employs  and  maintains  its  own  nurse. 

The  figures  for  the  Infant  Health  Centres,  exclud¬ 
ing  the  Correspondence  Section,  are  as  follows : — 


Centre. 

Total 

No.  of  in¬ 
dividual 
cases 
dealt 
with. 

Total 
attend¬ 
ances  of 
babies. 

Total 

No.  of 
visits  to 
homes. 

Total 

No.  of 
consulta¬ 
tions. 

No.  referred  to 
Doctor  or  Hospital. 

Total  No.  of  cases 
where  lactation 
restored. 

Mothers. 

Babies. 

Entirely. 

Partly. 

Total  for  the  year  1935 

7,323 

60,808 

13,014 

75,764 

352 

800 

164 

270 

Total  for  the  year  ending  30th 

June,  1936 

7,910 

86,244 

17,698 

92,995 

427 

1,037 

169 

305 

These  later  figures  show  a  great  improvement  in 
the  number  of  attendances  of  mothers  at  centres 
and,  also,  in  the  number  of  visits  paid  by  nurses 
to  homes,  as  well  as  a  general  improvement  in  other 
directions.  This  is  no  doubt  the  result  of  some  new 
methods  which  were  introduced  about  two  years 
ago.  Nevertheless,  I  am  far  from  satisfied  with 
results,  as  in  both  1935  and  1936  our  infant  mor¬ 
tality  rate  is  too  high  and  above  the  average  for 
Australia.  To  our  credit,  be  it  said,  however,  that 
the  great  majority  of  babies  who  die  never  attend 
our  centres.  This  may  be  some  comfort  to  those 
in  charge  of  the  clinic  work,  but  from  a  State  stand¬ 
point  it  is  not  so,  for  it  indicates  that  further 
measures  are  necessary  to  prevent  this  unnecessary 
waste  of  life.  The  deaths  of  babies  under  one  Aveek 
and  one  month  help  to  swell  our  general  infant  mor¬ 
tality  rate.  These  deaths,  together  with  still-births, 
should  still  be  capable  of  reduction  by  more  efficient 
midwifery  and  with  adequate  pre-natal  care. 


Deaths  of  Children  Under  One 

Year  per  1,0'0'0  Births 

1935.  1936. 

Western  Australia 

40.15 

42.22 

New  South  Wales 

39.44 

43.47 

Victoria 

41.17 

42.31 

Queensland 

37.26 

36.20 

South  Australia  . . 

34.95 

31.09 

Tasmania 

51.84 

49.55 

Northern  Territory 

83 . 33 

26.55 

Federal  Capital  Territory 

47.30 

25.32 

Australia 

39 . 78 

41.16 

Stillborns 

258 

251 

Deaths  under  1  week  .  . 

172 

171 

Deaths  under  1  month  .  . 

207 

216 

The  deaths  of  babies  under  one  month,  viz., 
207  and  216,  include  the  deaths  under  one  week. 


Report  of  Infant  Health  Correspondence  Scheme  from 
its  inception  in  December,  1932,  to  December,  1936. 

Number  of  mothers  who  have  written  . .  5,958 

Number  of  expectant  mothers  who  have 


written  .  .  .  .  . .  .  .  .  .  1,675 

Number  of  letters  received  .  .  .  .  .  .  20,954 

Number  of  letters  written  .  .  . .  . .  22,948 

Number  of  sets  of  patterns  sent  .  .  .  .  1,735 

Visits  paid  by  mothers  to  the  centre  . .  3,281 


The  nurse  in  charge  of  the  Correspondence  Infant 
Health  Nursing  Scheme  reports  as  follows  for 
1935-36 : — 


1935. 

1936. 

Individual  mothers  on  the  roll  .  . 

1,773 

1,644 

New  mothers 

11,355 

1,320 

Expectant  mothers  on  the  roll  .  . 

549 

353 

New  expectant  mothers 

477 

309 

Total  number  of  letters  received 

4,656 

5,241 

Total  number  of  letters  written 

4,964 

5,453 

Mothers  who  have  visited  Centre 

702 

1,010 

Sets  of  patterns  sent 

547 

308 

First  circular  letters  sent 

2,430 

2,436 

Second  circular  letters  sent 

2,205 

2,230 

Broadcast  talks  from  6AM 

weekly 

49 

Articles  published  in  30  country 
newspapers 

weekly 

weekly 

It  will  be  noticed  that  there  was  the  large  num¬ 
ber  of  1,644  individual  mothers  on  the  roll  for  1936 
and  353  expectant  mothers.  This  latter  number 
varies  greatly  from  year  to  year  and  seems  to  de¬ 
pend  on  the  amount  of  publicity  given  to  this  sec¬ 
tion  of  the  work.  In  1935  there  were  549  expectant 
mothers  on  the  roll,  but  also  during  that  same  year 
there  was  tremendous  publicity  given  to  the  need 
for  and  value  of  pre-natal  care — hence  the  public 
response.  In  other  words,  “it  pays  to  advertise,” 
and  this  statement  applies  to  infant  health  work 
generally.  It  is  absolutely  necessary  to  keep  the 
value  of  the  work  constantly  before  the  young 
mothers,  as  they  cannot  see  the  need  of  coming  to 
the  centre  when  baby  is  well,  but  our  motto  is: 
“Keep  well  babies  well.” 

E.  M.  STANG, 

Medical  Supervisor  of  Infant  Health 
Centres  in  W.A. 
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SCHOOL  MEDICAL  OFFICER  S  REPORT. 


The  Commissioner  of  Public  Health. 


I  have  the  honour  to  submit  the  following  report 
in  connection  with  the  medical  examination  of  school 
children  during  the  years  1935-36. 

During  1935  and  half  of  1936  the  school  medical 
work  was  carried  on  with  the  depleted  staff  that  has 
been  in  existence  since  the  beginning  of  the  depres¬ 
sion.  However,  in  May,  1936,  another  School  Medi¬ 
cal  Officer  was  added  to  the  staff,  and,  with  the 
assistance  of  this  doctor,  it  is  hoped  to  be  able  to  get 
through  all  the  necessary  work  in  the  metropolitan 
area  each  year.  The  country  officer  will  be  able  to 
cope  with  all  the  school  examinations  in  the  country. 

During  1935,  15,196  children  were  examined,  of 
which  number  9,285  were  in  the  metropolitan  area 
and  5,911  in  country  districts.  Amongst  the  child¬ 
ren  examined,  it  was  found  that  26.96  per  cent,  were 
under  or  badly  nourished. 

In  1936,  18,180  children  were  examined,  and  of 
this  number  12,868  were  in  the  metropolitan  area  and 
5,312  in  the  country.  Here,  again,  the  percentage  of 
undernourished  children  was  far  too  high,  namely 
28.07  per  cent.  This  figure  probably  underestimates 
the  position,  because  it  is  found  on  examination  that 
many  of  the  children,  although  they  measure  up  to 
the  normal  standard  of  nutrition,  are  flabby  and 
decidedly  toneless,  and  are  not  as  physically  fit  as 
they  should  be. 

During  the  year  an  investigation  into  the  preva¬ 
lence  of  rheumatic  infection  amongst  school  children 
was  carried  out.  15,000  children  were  circularised 
and  13,172  replies  were  returned. 

Incidence  of  the  following  conditions,  possibly 
rheumatic,  were  answered  in  the  affirmative  as  fol¬ 
lows  : — 


Growing  Pains  . . 

Pains  in  Joints  or  Muscles  .  . 

Rheumatism 

Rheumatic  Fever 

St.  Vitus ’s  Dance 

Heart  Trouble  (not  congenital) 


in  16.85% 
in  8.37% 
in  1.63% 
in  0.77% 
in  0.45% 
in  0.56% 


The  following  table  shows  incidence  of  one  or  more 
forms  amongst  metropolitan  and  rural  children,  re¬ 
spectively,  and  amongst  infants  and  seniors,  so  far 
as  the  metropolitan  area  is  concerned : — 


No.  of  Percentage 

District.  children  affected.  Infants.  Seniors. 

%  %  % 


Metropolitan  .  .  8,179 

20.04 

15.21  23.8 

Rural  .  .  .  .  4,993 

21.97 

—  — 

Whole  State  . .  13,172 

20.68 

—  — 

The  table  following 

shows  the 

figures  for  other 

than  metropolitan  areas 

No.  of 

Percentage 

District. 

children. 

affected. 

(a)  General 

605 

17 . 82% 

(b)  Inland 

1,378 

17.94% 

(c)  Goldfields 

891 

16.18% 

(d)  Coastal  or  Damp 

2,1119 

26.10% 

These  figures  give  food  for  thought. 

Although  the  medical  staff  has  been  increased,  the 
nursing  staff  has  not  had  a  nurse  returned  to  it  who 
was  “borrowed”  during  the  depression.  It  is  hoped 
that  we  shall  soon  have  this  extra  nurse,  because,  not 
only  do  we  need  her,  but  we  need  two  or  three  others 
ns  well,  if  adequate  home  visiting  is  to  be  done. 

Without  question  the  “follow  up”  of  the  children 
referred  by  the  doctor  for  medical  attention  is 
a  very  important  part  of  our  work,  if  the  best  re¬ 
sults  from  the  medical  examinations  are  to  be  ob¬ 
tained.  Home  visiting  is  necessary  from  an  educa¬ 
tional  standpoint,  as  a  great  number  of  the  mothers 


need  to  be  taught  how  to  care  for  their  children,  and, 
unfortunately,  it  is  not  just  necessary  to  tell  them 
a  thing  once.  One  has  to  hammer  home  to  them  the 
need  for  a  properly  balanced  diet  for  the  child, 
proper  sleeping  arrangements,  and  the  most  suitable 
type  of  clothing  for  the  child  to  wear.  These  are 
just  some  of  the  points  that  have  to  be  taught,  and, 
until  parents  appreciate  these  most  essential  but 
elementary  points  of  hygiene,  wTe  cannot  look  for  any 
marked  improvements  in  the  general  physique  of 
children.  The  great  bulk  of  this  teaching  of  parents 
can  only  be  done  by  home  visiting,  and  it  is  for  this 
reason  that  additions  to  the  school  nursing  staff  are 
so  necessary. 

Another  necessary  and  valuable  section  of  the 
school  nurses’  work  is  the  maintenance  of  cleanliness 
amongst  school  children,  and  it  is  gratifying  to  be 
able  to  report  that  the  standard  of  cleanliness  in  the 
metropolitan  schools  has  been  maintained  during  the 
last  two  years  under  consideration.  For  example,  the 
percentage  of  dirty  heads  for  1935  was  4.8  per  cent, 
in  State  schools  and  7.3  per  cent,  in  Convents,  wffiilst 
in  1936  they  were  4.8  per  cent,  in  State  schools  and 
7.9  per  cent,  in  Convents.  It  should  be  possible  to  get 
these  figures  down  even  lower,  but  this  could  only  be 
done  with  an  increased  staff.  As  it  is,  the  school 
nurses  only  visit  each  school  in  the  metropolitan  area 
once  per  year  for  the  purpose  of  examining  the  state 
of  cleanliness  of  the  children’s  heads;  the  rest  of  the 
work  has  to  be  done  by  the  teachers  with  the  co¬ 
operation  of  the  parents.  With  additional  staff,  it 
would  be  possible  to  make  more  frequent  examina¬ 
tions  which  should  result  in  a  higher  standard  of 
cleanliness. 

There  still  seems  to  be  a  certain  amount  of  delay 
in  getting  the  necessary  treatment  for  tonsils  and 
adenoids  amongst  indigent  school  children,  although 
the  position  is  not  as  bad  as  it  was  a  few  years  ago. 
Since  the  last  report  a  special  type  of  letter  has 
been  adopted  by  the  Department.  The  letter  points 
out  to  the  parents  that  if  they  do  not  get  the  neces¬ 
sary  medical  attention  for  the  child,  legal  action  will 
be  taken,  and  they  are  informed  that  they  must  have 
the  certificate  forwarded,  returned  to  the  Health  De¬ 
partment  within  a  specified  time.  On  this  certificate 
the  doctor  attending  the  case  states  that  he  is  giving 
treatment,  or,  in  the  case  of  an  operation,  states  when 
he  expects  to  perform  the  operation.  If  this  certifi¬ 
cate  is  not  received,  and  no  evidence  is  brought  to 
show  that  the  parents  are  taking  action,  then  legal 
action  is  taken. 

The  scheme  for  children  with  marked  eye  defects, 
mentioned  in  the  last  report,  has  been  put  into  oper¬ 
ation  and  has  proved  most  successful.  I  think  we 
can  claim  at  least  98  per  cent,  successes.  The  2  per 
cent,  represents  children  who  have  left  school  and 
whom  we  are  unable  to  trace. 

The  Teachers’  College  has  been  re-opened,  and 
lectures  in  Hygiene  have  been  resumed  by  a  member 
of  th  School  Medical  Staff. 

No  further  medical  examination  of  the  children  in 
the  north-west  portion  of  the  State  has  been  carried 
out  since  the  last  report. 

In  September,  1935,  a  conference  for  School  Medi¬ 
cal  Officers  was  held  in  Melbourne.  Representatives 
from  all  the  Australian  States  and  one  from  New 
Zealand  were  present  at  this  conference,  and  the 
exchange  of  ideas  and  information  as  to  progress  and 
work  in  the  other  States  was  most  helpful. 
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Western  Australia  entirely  lacks  some  scheme  em¬ 
bodying  permanent  educational  holiday  camps,  as 
well  as  special  out-door  schools.  In  these  camps 
under-developed,  under-sized,  and  delicate  children 
could  stay  for  from  three  to  six  months,  or  even 
longer,  according  to  their  particular  need.  Such 
camps  could  be  educational,  and  teach  the  children  the 
proper  mode  of  life,  the  right  types  of  foods,  the 
right  type  of  clothing,  and  regular  and  healthy  habits. 
Ordinary  school  work  should  be  done  for  a  limited 
time  each  day,  so  that  the  child  does  not  slip  back. 
Such  a  system  would  also  be  educative  to  the  parent, 
because  the  child  takes  back  with  it  much  informa¬ 
tion  of  which  the  parent  is  ignorant.  The  parent 
would,  moreover,  be  impressed  by  the  great  improve¬ 
ment  in  the  child  during  this  time,  and  would  be 
anxious  to  carry  on  the  good  work.  It  tvould  be 
just  as  easy  for  them  to  follow  out  a  good  regime  as 
the  present  casual  method  adopted  in  so  many  homes 
through  ignorance,  rather  than  through  laziness,  be¬ 
cause  it  is  just  as  easy  to  do  a  thing  the  right  way 


as  the  wrong  way.  Such  camps  have  the  added  ad¬ 
vantage  that  the  participants  themselves  may  have  a 
considerable  influence  upon  the  home  lives  of  their 
brothers  and  sisters,  once  parents  have  realised 
advantages  accruing  from  more  hygienic  methods  of 
living.  Such  holiday  camps  or  schools  should  not  be 
difficult  or  expensive  to  run  if  they  are  properly 
organised.  What  is  required  rather  than  money  is 
the  will  to  do,  and  the  active  co-operation  of  the 
Education  Department,  the  parents,  and  interested 
persons. 

I  would  like  to  take  this  opportunity  of  thanking 
the  school  nurses  for  the  efficient  work  they  have  done 
despite  reduced  staff.  It  is  very  largely  due  to  their 
efforts  that  the  hygienic  standard  has  been  main¬ 
tained. 

E.  M.  STAND, 

Senior  Medical  Officer  of  Schools. 
12th  July,  1937. 


SCHOOL  CHILDREN  EXAMINED  DURING  1936. 
Metropolitan  Area. 


Routines. 


Number 

Examined. 

Number 

Notified. 

Number 
referred  for 
Medical 
Attention. 

Number 
referred  for 
Dental 
Attention. 

Number 
referred  for 
Home 
Attention. 

Number 
referred  for 
Pediculosis. 

Specials. 

Recalls. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

4,812 

4,920 

2,945 

2,899 

744 

851 

1,200 

1,220 

2,004 

1,979 

15 

144 

149 

151 

1,529 

1,607 

Country  Districts. 

2,722 

2,579 

1,795 

1,708 

594 

530 

963 

840 

1,200 

1,166 

14 

127 

... 

11 

9 

2 

SCHOOL  CHILDREN  EXAMINED  DURING  1935. 
Metropolitan  Abe  a. 


Routines. 


Number 

Number 

Number 

Recalls 

Number 

Number 

referred  for 

referred  for 

referred  for 

Number 

Specials. 

Examined. 

Notified. 

Medical 

Dental 

Home 

referred  for 

Attention. 

Attention. 

Attention. 

Pediculosis. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

3,669 

3,312 

2,412 

2,231 

1,250 

678 

1,672 

1,520 

1,121 

1,052 

19 

65 

227 

297 

1,195 

1,109 

Country  Districts. 


2,941 


2,805 


1,645 


1,737 


662 


635 


643 


687 


898 


1,116 


44 


366 


15 


24 


73 


92 


23 


Table  ]  .—NOTIFICATIONS  OF  EACH  TYPE  OF  INFECTIOUS  DISEASE  RECEIVED  BY  THE  DEPARTMENT 
OF  PUBLIC  HEALTH  FOR  EACH  MONTH  OF  THE  YEAR  ENDED  31st  DECEMBER,  1935. 


Month. 

Diphtheria. 

Typhoid  Fever. 

Pulmonary 

Tuberculosis. 

Scarlet  Fever. 

Brill’s  Disease. 

Dysenterv. 

Puerperal  Fever. 

Cerebro- Spinal 

Meningitis. 

Leprosy.  1 

Infantile  Paralysis. 

Other  Tuber¬ 

culosis. 

Malaria. 

Beri-Beri. 

Lethargic 

Encephalitis. 

Tetanus.  j 

January 

107 

8 

40 

10 

3 

February 

108 

12 

17 

17 

1 

I 

... 

1 

.  .  . 

March  ... 

114 

9 

25 

10 

5 

3 

1 

1 

... 

... 

April 

104 

11 

20 

14 

9 

4 

... 

... 

May 

145 

10 

25 

10 

6 

2 

i 

2 

.  .  . 

June 

177 

26 

12 

8 

4 

i 

i 

2 

2 

July  . 

158 

13 

28 

5 

3 

l 

o 

imt 

... 

2 

... 

August  ... 

83 

3 

19 

7 

1 

i 

i 

September 

84 

1 

11 

12 

1 

i 

3 

.  .  . 

October 

118 

1 

20 

11 

1 

i 

i 

. . . 

1 

November 

43 

2 

21 

9 

1 

1 

. . . 

December 

67 

3 

32 

8 

1 

... 

4 

Totals  ... 

1,308 

99 

270 

121 

36 

3 

13 

4 

8 

7 

5 

1 

Table  2.— NOTIFICATIONS  OF  EACH  TYPE  OF  INFECTIOUS  DISEASE  RECEIVED  BY  THE  DEPARTMENT 
OF  PUBLIC  HEALTH  FOR  EACH  WEEK  OF  THE  YEAR  ENDED  31st  DECEMBER,  1935. 


Week. 

Diphtheria. 

Typhoid  Fever. 

Pulmonary 

Tuberculosis. 

Scarlet  Fever. 

Brill’s  Disease. 

Dysentery. 

Puerperal  Fever. 

Cerebro-Spinal 

Meningitis. 

Leprosy. 

Infantile  Paralysis. 

Other  Tuber¬ 

culosis. 

Malaria. 

Beri-Beri. 

Lethargic 

Encephalitis. 

Tetanus. 

First 

24 

2 

4 

2 

Second  ... 

23 

3 

5 

3 

1 

.  .  . 

Third 

21 

3 

11 

1 

1 

.  .  . 

... 

... 

Fourth  ... 

28 

8 

2 

1 

.  .  . 

.  .  . 

Fifth  . 

15 

... 

12 

3 

1 

... 

Sixth 

17 

5 

7 

6 

1 

Seventh 

22 

4 

3 

1 

... 

Eighth  ... 

41 

i 

1 

5 

... 

... 

Ninth . 

35 

6 

5 

2 

... 

Tenth  ... 

29 

1 

7 

5 

... 

... 

Eleventh 

23 

4 

1 

1 

i 

... 

Twelfth 

20 

6 

8 

4 

4 

... 

1 

Thirteenth 

31 

2 

6 

2 

1 

1 

i 

Fourteenth 

30 

4 

2 

4 

2 

. . . 

Fifteenth 

22 

1 

3 

5 

i 

1 

. . . 

. . . 

... 

Sixteenth 

20 

1 

2 

3 

i 

... 

Seventeenth 

23 

2 

10 

1 

5 

... 

... 

Eighteenth 

39 

5 

6 

4 

3 

3 

Nineteenth 

18 

1 

7 

1 

i 

.  .  . 

Twentieth 

38 

5 

3 

i 

.  .  . 

2 

l 

l 

.  .  . 

Twenty-First . 

32 

3 

4 

1 

1 

... 

Twenty-Second 

35 

5 

6 

2 

1 

i 

... 

Twenty-Third  ... 

32 

1 

5 

... 

1 

2 

Twenty-Fourth 

35 

5 

3 

3 

3 

... 

2 

... 

Twenty-Fifth . 

58 

17 

2 

3 

... 

... 

... 

... 

Twenty-Sixth  ... 

44 

2 

2 

2 

.  .  . 

i 

... 

Twenty-Seventh 

53 

4 

4 

i 

1 

. . . 

... 

Twenty-Eighth 

32 

1 

5 

i 

2 

Twenty-Ninth  ... 

31 

5 

6 

2 

... 

i 

... 

Thirtieth 

32 

3 

7 

i 

2 

. . . 

... 

2 

Thirty-First 

17 

1 

7 

i 

i 

... 

... 

i 

... 

... 

Thirty-Second  ... 

29 

3 

4 

... 

Thirty-third 

22 

4 

2 

... 

i 

Thirty-Fourth  ... 

14 

2 

5 

... 

... 

Thirty-Fifth 

14 

6 

... 

... 

... 

Thirty-Sixth  ... 

22 

2 

i 

i 

... 

i 

i 

Thirty-Seventh 

20 

i 

2 

3 

... 

Thirty-Eighth . 

17 

2 

4 

... 

... 

2 

Thirty-Ninth . 

22 

4 

4 

... 

... 

... 

... 

Fortieth  ..: 

20 

... 

2 

. . . 

... 

Forty-First  . 

37 

9 

i 

... 

... 

... 

Forty- Second  ... 

17 

5 

4 

i 

i 

... 

... 

... 

Forty-Third 

25 

i 

2 

i 

1 

Forty-Fourth  ... 

28 

5 

5 

... 

... 

... 

Fortv-Fifth 

12 

4 

1 

... 

... 

i 

... 

... 

Fortv-Sixth 

7 

i 

8 

1 

... 

... 

... 

Fortv-Seventh 

10 

l 

4 

1 

i 

... 

... 

Forty-Eighth  ... 

7 

3 

5 

... 

... 

... 

Forty-Ninth 

15 

i 

16 

4 

... 

... 

... 

Fiftieth 

23 

2 

4 

1 

i 

... 

2 

Fifty-First 

19 

... 

2 

2 

... 

... 

... 

... 

Fifty-Second  ... 

8 

... 

11 

i 

... 

2 

... 

Totals  ... 

1,308 

99 

270 

121 

36 

3 

13 

4 

8 

7 

5 

1 

... 

24 


Table  3. 

AGE  AND  SEX  DISTRIBUTION  OF  CASES  OF  PULMONARY  TUBERCULOSIS  NOTIFIED  TO  DEPARTMENT  OF 
PUBLIC  HEALTH  FOR  EACH  MONTH  OF  THE  YEAR  ENDED  31st  DECEMBER,  1935. 


Ages,  in  Years. 


Month. 

0-1. 

1-2. 

2-3. 

3-4. 

4-5. 

5-6. 

6-7. 

7-8. 

8- 

-9. 

9-10. 

10-15. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Pulmonary  Tuberculosis. 


J  anuary  . . . 
February  ... 
March 

April 

May 

June 

.July 

August 
September 
October 
November... 
December  ... 

1 

1 

1 

i 

i 

i 

i 

i 

Totals  . . . 

1 

1 

1  1  ... 

1 

... 

2 

l 

... 

l 

l 

Month. 

Ages 

,  in  Years 

— continued. 

M. 

F. 

Total. 

15- 

20. 

20- 

25. 

25- 

-30. 

30- 

-35. 

35- 

-40. 

40- 

-45. 

45- 

-50. 

50  and 

over. 

Age  not 
notified. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Pulmonary  Tuberculosis — continued. 

January  ... 

i 

2 

2 

4 

2 

1 

I 

I 

2 

1 

2 

10 

1 

10 

28 

12 

40 

February  ... 

.  .  . 

1 

. . . 

i 

1 

1 

.  •  . 

3 

•  •  • 

1 

... 

4 

1 

2 

i 

12 

5 

17 

March 

2 

2 

2 

2 

... 

2 

2 

. .  . 

1 

2 

1 

4 

3 

. 

1 

13 

12 

25 

April 

. . . 

2 

i 

i 

1 

i 

i 

i 

i 

1 

5 

1 

4 

15 

5 

20 

May 

1 

2 

i 

3 

2 

i 

2 

2 

1 

7 

1 

i 

17 

8 

25 

June 

i 

i 

. . . 

i 

2 

1 

i 

1 

... 

l 

1 

1 

1 

7 

5 

12 

July 

3 

2 

2 

1 

3 

3 

l 

1 

7 

2 

2 

23 

5 

28 

August 

l 

i 

1 

1 

1 

3 

1 

2 

2 

2 

3 

13 

6 

19 

September... 

1 

i 

i 

2 

i 

3 

1 

7 

4 

11 

October 

1 

3 

2 

2 

1 

i 

2 

4 

1 

3 

15 

5 

20 

November... 

1 

1 

2 

i 

4 

1 

2 

i 

i 

6 

16 

5 

21 

December  ... 

3 

2 

1 

3 

2 

l 

1 

3 

i 

3 

1 

9 

21 

11 

32 

Totals  ... 

5 

7 

9 

13 

11 

14 

16 

6 

17 

8 

20 

9 

13 

8 

56 

10 

36 

3 

187 

83 

270 

25 


Table  3 — continued. 

AGE  AND  SEX  DISTRIBUTION  OF  CASES  OF  PULMONARY  TUBERCULOSIS  NOTIFIED  TO  DEPARTMENT  OF 
PUBLIC  HEALTH  FOR  EACH  MONTH  OF  THE  YEAR  ENDED  31st  DECEMBER,  1936. 


Ages,  in  Years. 


Month. 

0-1. 

1-2. 

2-3. 

3-4. 

4-5. 

5-6. 

6-7. 

7-8. 

8-9. 

9-10. 

10- 

-15. 

M. 

F. 

M. 

M. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Pulmonary  Tuberculosis. 


January  ... 
February  ... 
March 

April 

May 

J  une 

July 

August 
Septem  her 
October  ... 
November 
December 

i 

i 

l 

i 

Totals  j  ... 

i 

... 

! 

l 

... 

... 

l 

l 

Month. 

Ages,  in 

Years — contd. 

M. 

F. 

Total 

15- 

20. 

20- 

25. 

25- 

30. 

30- 

-35. 

35- 

-40. 

40- 

-45. 

45- 

-50. 

50  and 
over. 

Age  not 
notified. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Pulmonary  Tuberculosis — contd. 

January  . 

1 

3 

3 

2 

2 

3 

3 

2 

2 

1 

1 

15 

4 

31 

12 

43 

February 

i 

2 

4 

i 

... 

.  .  . 

2 

1 

1 

9 

i 

2 

1 

15 

11 

26 

March  . 

l 

i 

3 

1 

i 

2 

1 

i 

3 

3 

2 

1 

7 

1 

18 

11 

29 

April  . 

... 

3 

2 

i 

2 

3 

1 

5 

1 

12 

6 

18 

May  . 

... 

1 

3 

5 

2 

1 

2 

... 

1 

5 

... 

... 

13 

7 

20 

June  . 

i 

2 

2 

1 

1 

... 

... 

2 

i 

1 

3 

i 

... 

•  .  . 

10 

5 

15 

July  . 

... 

i 

1 

2 

3 

3 

3 

... 

2 

6 

i 

2 

14 

10 

24 

August  . 

1 

... 

1 

.  .  . 

... 

l 

... 

3 

i 

7 

7 

September 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

October  . 

3 

2 

i 

3 

2 

4 

6 

7 

... 

5 

26 

i 

50 

11 

61 

November 

2 

4 

2 

2 

2 

4 

3 

2 

2 

2 

3 

i 

17 

4 

3 

36 

19 

55 

December 

1 

4 

i 

7 

6 

3 

1 

2 

4 

14 

1 

1 

... 

35 

10 

45 

Totals 

6 

6 

13 

18 

14 

19 

21 

22 

23 

12 

21 

7 

18 

2 

111 

9 

12 

4 

241 

102 

343 

TABLE  SHOWING  THE  INCIDENCE  IN  VARIOUS  DISTRICTS  OF  EACH  TYPE  OF  INFECTIOUS  DISEASE  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1935. 
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TABLE  SHOWING  THE  INCIDENCE  IN  VARIOUS  DISTRICTS  OF  EACH  TYPE  OF  INFECTIOUS  DISEASE  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1935— continued. 


27 


ci 

I 


22 

a 

03 

o 

p 


bt 

H 

d 


H 


d 

P-i 


d 

.g  ^ 


22  p 
0)  o> 


o 

PQ 


•  o3 
03 

P3 


•  O 


:  T3  ■£  ~ 

'  g  oa 

^  Kr 

CD  ^ 

p  p  p  p 

cO  ^  c3 
g  P  g  g 
53  53  os  S  ^ 

pH  f=H  pC4  J 


"P  03 
03  CO 
—  P2  CO 

r  u*:  « 

£  o  £ 

1  o 
5  O 


:  O 

•  H. 

o 

g+> 

a  § 
k  a 

P-£ 

p.  *2 

<13 


:  4 
C 

P$ 


:  O 

P3 


2*2 

Hi 


be 

g 

’3 

p 

d 


d 
■  O 

iPQ 


:  P 
:  cs 
O 


ri  5  H 


O  O 

co  O  Ph 
73  03 

fl  si  22  22 -P 
P  *p  +a  -h  -h> 

.2  P31  Hi  H  H 
73  03  03  03 

cci^PkP* 


fs-gj 

S  g£  1 


k  o 


_ ,  •—  ?o 

5  03  P  C3 

SPQOtt 


be 

P  43 
d  g 

*§ 

bfi 

.a  A 

^ 

cc3  ^  oj 


-3  03^rt 


•  O 


33  W 
g  CO  ,2  c3  03 


oS 

o 


p  — 

—  P  ^  O  O  O  P  22  ►?* 

fto  >,§  H  o  o  P  >>P  > 

CO  be  gj.^  S  2  7i  I-I  Tl  03  V  y  £3  Q  Sr.  In 


P  -  * 

£ 

.  «  £  Q 

P  'O  —  1 — 1  C3 


:  O 
« 


53 


P  03 
03  a 
03  cO 

P  o 
0*0 


111  §1119^1 

ojSjsScS-oggdS^agggioS 
gSssstSSssaoijsSssoo 
cq^j-^^^fqfqfafqfQWWWPCl^OOOO 


o  o 
UO 


2*2 ,3; 
_  O  c3 
P  O  ff 

’§■-£  s 

H  P  P 

t;  c<3  f- 
O  Hi  53 

ocjo 


2*2 

O 

2_.* 
■O  ^  *h 

f  al 

P  o  c 

g  pq  p 

oQ  G 


p 

p 

.a— 

’§1 


CO 
Hi 
03  22 
C  22 

co  p  a 

_ j  p  03 


22 

bl.P 


bt  & 

®  *C  P 
O 


03  c.  P  b  P 

g|  §  S.S 

O  cj  P  cc  h 

aaQHe 


S|p 

03  d  5  68 

0>  o  O  frH 
•  O  O 


03  : 

be  : 

P 

d  d 

*  9 
o 


2*2 

03 

03  03 
H  73 

>.°S 

>^S. 

h  22  22' 


,,_  _  _Pc«^03P 

OOOOcSOWWW 


TABLE  SHOWING  THE  INCIDENCE  IN  VARIOUS  DISTRICTS  OF  EACH  TYPE  OF  INFECTIOUS  DISEASE  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1935 .—continued. 


28 


Pn 


6 


i 


I 

SH 


.C 

a 


c4 


o4 


i  i  i 


!  !  i  i  !  I  i  I 


O  rH  ;rH  ;  ;HN  ;  ;  <N  (N  ;  'M 


;  rH  ;OW 


i  :  :  :  : 


:::::: 


wt- 


-ft  :  Q 

5"  2  '3  es  I 
3  g  =  c^-S  : 
g  8 ' 


:S  i| 

4  ,£ 

sna 


:■£ 


sajj  s' 


flJliiiilPlWllsiIliiligiiijlilililiillii 


-js  2-c  ^ 


2  s 
••  :  ^  M 

;  i  ; 

si  « 

a 

°  & 
scS 


-!  « 

aMj* 


&  '  IS 
I  i 

a.§|£ 


4 


8  11 


TABLE  SHOWING  THE  INCIDENCE  IN  VARIOUS  DISTRICTS  OF  EACH  TYPE  OF  INFECTIOUS  DISEASE  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1935 .—continued. 


29 


30 


Table  1  .--NOTIFICATION  OF  EACH  TYPE  OF  INFECTIOUS  DISEASE  RECEIVED  BY  THE  DEPARTMENT 
OF  PUBLIC  HEALTH  FOR  EACH  MONTH  OF  THE  YEAR  ENDED  31st  DECEMBER,  1936. 


Month 

Diphtheria. 

l 

Typhoid  Fever. 

Pulmonary 

Tuberculosis 

Scarlet  Fever. 

Brill’s  Disease. 

Dysentery. 

Puerperal  Fever. 

Cerebro-Spinal 

Meningitis. 

Leprosy. 

Infantile 

Paralysis. 

Other  Tuberculosis. 

Malaria. 

Beri-Beri. 

Lethargic 

Encephalitis. 

Tetanus. 

Ankylostomiasis. 

January 

75 

2 

43 

11 

2 

1 

2 

February 

81 

4 

26 

4 

.  .  . 

2 

2 

... 

... 

March  ... 

61 

11 

29 

8 

8 

2 

3 

6 

i 

. . . 

... 

... 

April 

66 

6 

15 

10 

5 

1 

... 

... 

... 

May  . 

75 

10 

23 

13 

5 

1 

,,, 

i 

, . . 

2 

1 

1 

Juno 

70 

5 

14 

26 

4 

2 

July  . 

78 

2 

21 

7 

3 

2 

1 

August  ... 

56 

3 

11 

13 

1 

5 

1 

i 

1 

... 

September 

45 

1 

16 

1 

•  *  . 

... 

... 

October 

46 

5 

58 

15 

... 

... 

... 

... 

November 

57 

5 

51 

34 

1 

... 

December 

82 

8 

47 

20 

2 

1 

... 

... 

Totals  ... 

792 

62 

338 

173 

31 

5 

16 

1 

7 

4 

4 

2 

... 

1 

1 

Table  2.— -NOTIFICATION  OF  EACH  TYPE  OF  INFECTIOUS  DISEASE  RECEIVED  BY  THE  DEPARTMENT 
OF  PUBLIC  HEALTH  FOR  EACH  WEEK  OF  THE  YEAR  ENDED  31st  DECEMBER,  1936. 


Week. 

Diphtheria. 

t 

Typhoid  Fever. 

Pulmonary 

Tuberculosis 

Scarlet  Fever. 

Brill’s  Disease. 

Dysentery. 

Puerperal  Fever. 

Cerebro-Spinal 

Meningitis. 

Leprosy. 

Infantile 

Paralysis. 

Other-Tuberculosis. 

Malaria. 

Beri-Beri. 

Lethargic 

Encephalitis. 

Tetanus. 

Ankylostomiasis. 

First 

14 

4 

4 

Second  ... 

16 

8 

2 

2 

1 

Third  . 

17 

7 

2 

Fourth  ... 

15 

10 

2 

1  1  ... 

Fifth  . 

18 

2 

16 

i 

1 

Sixth 

19 

3 

5 

Seventh... 

13 

6 

i 

Eighth  ... 

27 

1 

3 

i 

2 

Ninth  ... 

18 

5 

10 

2 

1 

Tenth  ... 

15 

3 

7 

2 

1 

1* 

Eleventh 

17 

6 

3 

2 

1 

Twelfth 

19 

2 

13 

3 

2 

6 

Thirteenth 

6 

1 

2 

1 

2 

Fourteenth 

3 

i 

2 

i 

2 

.  1 

Fifteenth 

17 

3 

10 

2 

3 

Sixteenth 

12 

2 

2 

3 

1 

Seventeenth 

17 

i 

4 

4 

1 

Eighteenth 

20 

2 

1 

1 

Nineteenth 

19 

4 

2 

5 

1 

Twentieth 

18 

3 

5 

3 

Twenty-First  ... 

17 

4 

6 

1 

1 

1 

1 

Twenty-Second 

19 

2 

8 

3 

2 

1 

1 

Twenty-Third  ... 

21 

3 

1 

2 

•? 

2 

Twenty-Foil  rth 

19 

1 

11 

12 

i 

Twenty-Fifth  ... 

13 

1 

1 

4 

Twenty-Sixth  ... 

17 

1 

2 

8 

i 

Twenty-Seventh 

9 

5 

1 

2 

Twenty-Eighth 

34 

3 

7 

Twenty-Ninth  ... 

15 

2 

5 

1 

i 

Thirtieth 

17 

3 

3 

... 

Thirty-First 

7 

4 

5 

i 

1 

Thirty- Second  ... 

16 

i 

6 

1 

i 

3 

Thirty- Third  ... 

12 

4 

2 

1 

1 

1 

Thirty-Fourth  ... 

6 

2 

i 

Thirty-Fifth  . 

17 

2 

1 

Thirty-Sixth 

8 

i 

4 

1 

Thirty-Seventh 

12 

4 

Thirty-Eighth  ... 

10 

•  •  • 

1 

1 

Thirty-Ninth  ... 

2 

2 

Fourtieth 

14 

2 

Forty-First 

8 

13 

7 

Forty-Second  ... 

14 

3 

14 

2 

-  __ 

Forty-Third 

10 

... 

15 

2 

Forty-F ourth  ... 

14 

2 

16 

6 

Forty-Fifth 

14 

i 

5 

6 

i 

Forty-Sixth 

9 

... 

7 

8 

Forty-Seventh 

20 

i 

20 

9 

. 

Forty- Eighth  ... 

12 

2 

10 

10 

Forty-Ninth 

18 

i 

18 

5 

i 

Fiftieth 

21 

6 

19 

9 

i 

Fifty-First 

14 

1 

9 

2 

Fifty- Second 

34 

1 

10 

* 

l 

... 

... 

... 

... 

... 

... 

... 

... 

Totals  ... 

792 

62 

338 

173 

31 

5 

16 

1 

7 

4 

4 

2 

... 

1 

1 

TABLE  SHOWING  THE  INCIDENCE  IN  VARIOUS  DISTRICTS  OF  EACH  TYPE  OF  INFECTIOUS  DISEASE  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1936. 
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By  Authority  :  Fuicn.  Wm.  Simpson,  Government  Printer,  Perth 


